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PAY YOUR DUES BEFORE CONVENTION TIME 


The opportunity is here again to give your Association a vote of confidence by re- 
newing your membership. The 1941-42 dues are payable June 1. Why not pay them 
now, before the Atlantic City convention? If that is done, one fixed yearly expense 
will be out of the way, and you will have the satisfaction of knowing, on your trip to the 
convention, that you have contributed to your Association’s ability to continue in its work 
of protecting your interests for another vear. 


Don't fail to read the amazing story of M.D. chicanery, page 408. This 
is but one example of methods constantly used by opposing forces to stifle 
osteopathy. 


New! —Krusen’s Physical Medicine 


Here is a new book of unusual importance to virtually every 


JUST OFF PRESS! physician in practice—a book that has been repeatedly asked for, 


long awaited. It is a one-volume work on “Physical Medicine” that 


summarizes in practical, usable form the experience of Dr. Frank H. 


Light Therapy, Electro- Krusen of the Mayo Clinic. 

General practitioners, surgeons and specialists will want this 
an echanotherapy. 


new book because it deals so comprehensively with the self-same 
problems that they meet in practice. Dr. Krusen covers thermo- 


therapy, light therapy, electrotherapy, hydrotherapy, and mech- 
anotherapy. He describes and illustrates in clear detail exactly how each procedure should be ap- 
plied. He specifically points out contraindications and danger signs. And not only does he give you the 
latest accepted methods of therapy, but he also tells you how the various diagnostic procedures may be 
successfully used. A feature particularly valuable is the attention given to those procedures that can be 
wpphed effectively (and without elaborate equipment) in the office or the patient’s home. 


So broad is the scope of this new book, so comprehensively does it cover medical, surgical and 
special practice, that it can be unreservedly recommended to physicians in all fields of practice. 


By Frank H. Krusen, M.D., F.A.C.P., Associate Professor of Physical Medicine, the Mayo Foundation, University of Minnesota; Head 
of Section on Physical Therapy, the Mayo Clinic. 846 pages, 614”x9%”, with 351 illustrations. $10.00. 
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On Guard! 


In the safeguarding of a nation or its people health 
plays the most important role, and those in com- 
mercial endeavors who share in any way by manu- 
facturing products which are part of a program of 
health, in accepting this responsibility owe it to 
their countrymen to produce the finest product pos- 
sible in their field. * % % Prophylactic rubbers have 
become the accepted method of prophylaxis, and 
authentic testimony from public health groups such 
as the Joint Committee of the American Social 
Hygiene Association and others state: “The condom 
is the most useful of all methods for venereal disease 
prophylaxis.” + Youngs Rubber Company has 
pioneered always—for the finest product possible 
to make, and for the most stringent regulations to 
control distribution, and today, as always, we em- 
phasize the 100°¢ safety and reliability assured by 
the TROJAN brand on any item. x * % TROJANS are 
sold exclusively through registered pharmacists, and 
doctors can prescribe this quality 
product to their patients with the 
assurance of the hygienic results 


YOUNGS RUBBER CORPORATION 
NEW YORK, N. Y. 
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@ Red Cross “ZO” Adhesive, in addi- 
tion to other desirable properties, 
offers to the highest possible degree 


the one characteristic most sought in 


an adhesive, “It Sticks.” Made of 
high quality ingredients, carefully 
blended by exclusive methods. 

ORDER FROM YOUR DEALER 


RED CROSS ADHESIVE PLASTER 


NEW BRUNSWICK, N. J. 


CHICAGO, tit. 
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Office Can 
COOL-Quiet-Comfortable 


on the Hottest, Most Humid Days! 


MODEL 76-A (Illustrated) 


Cools and Conditions Room 


e Dehumidifies. The moisture is wrung out of 
the air, leaving it cool, dry, stimulating. 


e Draws in Fresh, Outside Air. 


e Filters Out Dirt, Dust and Pollen. A boon to 
hay fever sufferers! 


e Circulates the Air. 

e Shuts Out Street Noises. 

e Removes Stale, Stuffy Inside Air. 
e Gives Pure Air All Year "Round. 


* * * 
THERE’S A_ PHILCO-YORK AIR 
CONDITIONER FOR EVERY SIZE 
ROOM, NOW PRICED AS LOW AS 


With a New 1941 


PHILCO-YORK 


SINGLE-UNIT 
AIR CONDITIONER 


Yes, you can enjoy the cool, quiet comfort of 
real air conditioning . . . at new low cost! 


You'll be amazed at the difference a new Philco- 
York Air Conditioner can make in your office! 
No hot, muggy discomfort for you or your 
patients . .. no unpleasant medical odors . . . no 
dust from open windows . . . no harsh, irritating 
street noises. This marvelous, low-priced Air 
Conditioner gives you a cool, quiet, stimulating 
atmosphere on the hottest, most humid days. 


It will pay for itself many times over by making 
possible increased efficiency and a more pleasant 
atmosphere for your patients. And, too, instru- 
ments, uniforms, and all equipment stay clean 
and hygienic far longer. 


Quickly, easily installed ...no plumbing .. . 
no wiring. Just plug into any electric socket. 
Mail coupon for free booklet and full 

details of our Easy Payment Offer 


Philco Radio & Television Corporation, Dept. 576 
Tioga and C Streets, Philadelphia, Pa. 
Please mail me the beautiful, illustrated Booklet on the Philco-York 


Single-Unit Air Conditioners, together with details of your Easy 
Payment Offer to professional people. 


NAME 
STREET COUNTY. 
CITY. STATE 
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DES MOINES STILL COLLEGE 
OF OSTEOPATHY 


Thorough Training for Qualification as Osteopathic 
Physicians and Surgeons 


FOUR YEAR professional course. (Men and women | 
on equal basis. ) | 
| 


ENTRANCE REQUIREMENT— 
Two years (60 semester hours) in liberal arts and 
sciences in an accredited college or university. 


A STRONG FACULTY of high attainment in fields 


of science and clinical experience. 
MODERN LABORATORIES with latest equipment. 
PRACTICAL TRAINING in large and diversified 


clinics fully supervised. 


COMPLETE HOSPITAL FACILITIES. 


Member of the Associated Colleges of Osteopathy 


More than 40 years of successful administration. 


Catalogue and literature upon request 


Plan to attend the week of 


POSTGRADUATE REVIEW & CLINIC | 


Open to graduate osteopathic physicians and surgeons 


May 26 to 3! inclusive. No tuition charge. 


720-722 SIXTH AVENUE DES MOINES, IOWA 
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HOW TO DRINK KNOX GELATINE 
FOR SUPPLEMENTARY PROTEIN 


In cases where you want to supplement your patients’ protein, Knox Gelatine 
] (U.S.P.) may be of help. It can be taken very easily in concentrated drink form. 
2 to 4 envelopes a day (or more, depending on the patient’s needs) may be pre- 
scribed. Here is the way to drink Knox: 


Let the liquid absorb the Gelatine. 
a Then stir briskly. 


Pour 1 envelope of plain, unflavored 
= Knox Gelatine into a glass % filled 
with water or fruit juice, not iced. 


Be sure the patient does not confuse 
Knox Gelatine with ready-flavored gel- 
atine dessert powders. They are about 
85% sugar, 3% flavor, acid, and color- 
ing, and only 10% to 12% gelatine. 
Knox Gelatine (U.S.P.) is all protein... 
manufactured under rigid bacteriolog- 
ical control to maintain purity and qual- 


Drink immediately. If the gelatine 


r 


ity. It contains no sugar! 

One package (1 oz.) of Knox Gelatine 
contains as much protein as 4.2 eggs, or 
1.7 pts. milk, or 7.8 oz. beef, or 9.1 oz. 
wheat cereal, or 14 slices of white bread. 

Your hospital will procure Knox for 
your patients if you specify it by name. 


g thickens, stir again. Knox is taste- 
less, odorless. 


The above method is also followed in Pep- 
tic Ulcer conditions. 


KNOX GELATINE 


(U. S. P.) 
A SUPPLEMENTARY PROTEIN CONCENTRATE 


(0 Amino Acid Analysis The Diabetic Diet [ Peptic Ulcer Infant Feeding 
1 0 The Protein Value of Plain, Unflavored Gelatine {| Reducing Diets and Recipes I 
I KNOX GELATINE, Johnstown, N. Y., Dept. 491 l 
l Please send me FREE booklets for the medical profession as checked. l 
Name 
Address 
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without drugs, you will find a 
useful adjunct in 


DR. YOUNG'S 
RECTAL DILATORS 


Recommended for Relief of 
Postoperative Rectal dis- 
comfort. Dr. Young’s Rectal 
Dilators are prescribed by 
many Osteopathic Physi- 
cians who have found them 
a valuable aid in treating 
those ailments caused by de- 
layed elimination, a loaded 
colon, and an alimentary 
system which does not func- 
tion properly. Why not 
make use of this simple 
treatment which fits in so 
well with osteopathy. The 
dilators are made of bake- 
lite, supplied in a set of four 
graduated sizes, boxed ready 
for you to prescribe to your 
patient. 


Complete Set of 4 Grad- 
uated sizes $3.75. 3 Sets 
$9.00—6 Sets $17.00— De- 
livered. 

We solicit your order with 
the distinct understand- 
ing that if you are not 
entirely satisfied they 
may be returned for full 
refund. 


Dr. Young’s Rectal Dilators are sold only on prescription 


F. E. YOUNG & COMPANY 


442 E. 75th Street 


CHICAGO, ILLINOIS 


The pollen of Timothy, 
June, Orchard, Couch 
and Bermuda grasses are 
getting in their licks— 
spreading the misery of 
Hay Fever. That hot, 
burning sensation in the 
nares, annoying sneezing 
and profuse nasal dis- 
charge all call for local 
help. Penetro Nose Drops 
exert smooth, soothing, 
cooling comfort. This bal- 
anced medication checks 
in a remarkable manner 
excessive nasal secre- 
tions, by effective, almost 
instantaneous, long last- 
ing, vaso-constrictor ac- 
tion. Another feature of 
Penetro Nose Drops is 
that they are not over- 
medicated and afford 
protection to the con- 
gested, tender nasal 
mucosae. 


DROPS 


j dvanta es of the More tent, . 
Anesthesia is rapid and profound: NS) 
has been used in mony millions 
can College of Proctology! wethe ideal local anesthetic word 
in 
= 
4 4 _st 10565," 4) 
ETRO 
NOSE 
| DROPS 
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Intestinal 


Cleansing 
of the 


BED-RIDDEN 


HE problem of treating constipation in the bed-ridden and con- 

valescent is simplified by Sal Hepatica. Liguid bulk (Sal Hepatica 
plus water) in the intestinal tract lubricates and flushes the bowels 
...and gently stimulates peristalsis. Lack of exercise in these patients, 
therefore, need not result in a sluggish colon. 


SAL HEPATICA Plus Water 
Supplies Gentle LIQUID BULK 


Sal Hepatica has other advantages too. Its alkaline constit- 
uents help neutralize abnormal gastric acidity. Flow of bile 
is stimulated. Sal Hepatica makes a palatable, effervescing 
drink. Trial package and literature on request. 


BRISTOL-MYERS COMPANY 
19HH West SOth Street © New York, N. Y 
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IN 
NUTRITIONAL 
ANEMIAS ... 


increasingly indicates the 
frequency of nutritional anemia. Particularly after a 
trying winter, such a tendency is likely to be most pro- 
nounced, and deserves careful consideration. 


The value of iron therapy in the relief of any of the 
hypochromemias—whether nutritional, idiopathic, or 
associated with some other fundamental blood dys- 
crasia—often depends on the form of its administration. 
In Endomin, iron is effectively implemented with 
copper, as well as with balanced proportions of five 
other metals, which act synergetically to effect maxi- 
mum hemoglobin regeneration. 


Endomin is readily assimilable, non-irritant, and 
easy and pleasant to take. It does not tend to produce 
nausea, constipation, nor flatulence. 


Formula: Each tablet contains in the form of salts of higher 
fatty acids: iron 8.0 mg.; copper 0.6 mg.; manganese 0.4 mg.; 
zinc 0.3 mg.; nickel 0.03 mg.; cobalt 0.03 mg.; with sodium 
germanate 0.05 mg. 


Available: In bottles of 100, 500, and 1,000 
tablets. 


Dosage: 1 to 3 tablets tid. after meals. 
REED & CARNRICK e JERSEY CITY, N. J. 


Write for samples 
and literature 


Manufactured under > a 
license from the 
Wisconsin Alumni ied 
Research Foundation 
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0. We serve canned foods at our house, of course. 
But are they all right for children? 


A. Indeed they are. Canned foods are nutritious and 
wholesome and include some of the most valuable 
sources of the dietary essentials which should be 
present in abundance in the child’s diet.(1) 


(\) The nutritive values of canned foods have been the 
subject of numerous investigations, the results of which 
have repeatedly demonstrated the value of commercially 
canned foods as sources of the essential nutrients that 
should receive special attention in planning the child’s 
diet. For further particulars the references below may 
be consulted. American Can Company, 230 Park Avenue, 
New York, N. Y. 

1939. Accepted Foods and Their Nutritional Significance, 
Council on Foods of the American Medical Association, Chicago. 
1939. Food and Life; Yearbook of Agriculture, U. S. Dept. of 
Agriculture, U.S. Government Printing Office, Washington, D.C, 
1939. Canned Food Reference Manual, American Can Com- 
pany, New York. 

1938. Nutrition Abstracts and Reviews 8, 281. 
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Symptoms due to increased irritability 
of the autonomic orinvoluntary nervous 
system such as trembling, ijitteriness, 
dizziness, flashes of heat, frequent uri- 
nation or even fear of impending disas- 
ter are relieved by the administration 
of Peacock’s Bromides. 


Each fluid dram contains Potassium 
Bromide, 514 grs., Sodium Bromide, 5 
grs., Ammonium Bromide, 2% grs., 
Calcium Bromide, 1% grs., Lithium 
Bromide, 4 gr. Total: 15 grs. of the 
combined purest Bromides in each fluid 
dram. Alcohol 6%. 


OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 
4500 Parkview, St. Louis, Mo. 


is a frequent chief complaint 


PEACOCK'S BROMIDES 


is a potent and reliable sedative 


CONVENTION 

| DELEGATES 
~— Always Like the 
Hotel 
\ Dennis 


While attending your convention in Atlantic City, June 
23-27, you are cordially invited to make your head- 
quarters at the Hotel Dennis, one of the official A.O.A. 
hotels. Better yet, bring your family and stay a week 
or two besides ... make it a long-to-be-remembered 
Summer vacation. Enjoy Hotel Dennis in a most de- 


lightful season. Only a few steps 


from convention auditorium and you 
are “home.” American and European 
Plans. Rates moderate. 


DENNIS 


Atlantic City, N. J. 


ra 


On the Ocean at Michigan Ave., 3 Blocks from Union Sta. & Convention Hall 
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As indispensable and far-reaching as your 
telephone—the use of thyroid in endocrine 
practice 


ENDOTHYRIN 


—a highly purified thyroglobulin extract . . . concentration 15:1 
...lodine content 0.62 per cent., of which 0.18 per cent. is thyroxine 
iodine . . . Available in bottles of 50 and 100 half-grain tablets. 


The HARROWER LABORATORY, Inc. 
Glendale, California 
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Nutritious, vitamin and mineral rich 
Ovaltine offers excellent advantages as 
an integral part of the dietary during 
pregnancy. Without adding excessively 
to the caloric intake, it aids in providing 
the vitamins, minerals and other nutri- 
tional elements needed in increased 
amounts to prevent harmful drain upon 
the maternal organism and retardation 
of fetal development. 

Mixed with milk according to direc- 
tions, three servings daily furnish 2578 
I. U. vitamin A, 302 I. U. vitamin Bi, 


the 
Second and 
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491 S. B. U. vitamin G, 327 I. U. vita- 
min D, 1.05 Gm. calcium, 0.903 Gm. 
phosphorus, 8.9 mg. highly available 
iron, and 0.75 mg. copper. 

The proteins of this pleasant food 
drink are of high biologic value. Its car- 
bohydrate and well emulsified fat are 
readily absorbed, and its diastatic action 
facilitates the digestion of starches. 

The palatable taste of Ovaltine rarely 
jades the appetite; it is usually taken 
with relish throughout the second and 
third trimesters. 


2 KINDS—PLAIN AND CHOCOLATE FLAVORED 


Ovaltine now comes in 2 forms—plain, and sweet chocolate flavored. 
Serving for serving, they are virtually identical in nutritional value. 
Physicians are invited to senc. for individual servings of New Improved 


Ovaltine. The Wander Compa‘iy, 360 North Michigan Avenue, Chicago, II]. 
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Laxatives 


not needed to relieve 


Constipation 


when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 


Samples sent to physicians 
upon request. 


Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


Constipation is a common complaint and oftentimes is the real 
reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 


Infants fed on milk and water in proportions suitable for 
healthy babies of given age and weight with an amount 
of Mellin’s Food to meet the carbohydrate requirement 
(six to eight level tablespoons to the full day’s mixture) 
are seldom constipated. 


Many —— use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an napa of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — y of A , Dextrins, Proteins and Mineral Salts. 


Sutures for 
every surgical J 
DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 
— 06050. - 
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A Chinese woodcut of banana plant and flower, 1289. China’s ancient treatises on materia medica 
(pen-ts-‘ao) were based largely on the use of herbs and are known as herbals. One of the most 
famous of these, published in 1590, incorporates most of the information of preceding herbals 
and includes one published in 706, which deals with the medicinal effects of the banana fruit. 


In all depleted states, no matter what 
the primary cause may be, a high cal- 
orie, high vitamin diet is indicated. 
Among the most common conditions 
in which this feeding plan is used are 
pulmonary tuberculosis, ulcerative co- 
litis, hyperthyroidism and simple mal- 
nutrition. Many leading institutions 
use fully ripe BANANAS as a basic com- 
ponent of the high calorie, high vita- 
min diet, either with regular meals or 


The High Calorie, High Vitamin Diet 


as supplemental feedings. 


Bananas are fully ripe when the 
pulp is mellow and the yellow peel is 
flecked with brown. 


VITAMINS IN 100 GRAMS OF BANANAS 
A 250 to 335 International Units 
B, (Thiamin) 42 to 54 micrograms 

C (Ascorbic Acid) 10 to I! milligrams 

G (Riboftavin) 88 micrograms 


LITERATURE ON REQUEST . UNITED FRUIT COMPANY « P. 0. BOX 2024 + BOSTON, MASS. WV 
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WELCOME! 


Welcome to Atlantic City and to The 
Traymore! . . . Every member of our staff is 
at your call to make your Convention go off 
smoothly . . . Enjoy every minute between 
sessions, Stretch out on broad sundecks. Come 
in on the good fellowship of the bars; golf on 
six sporty courses, or sport in the surf. Join us 


for dining and dancing in the Submarine Grill 


Bennett E. Tousley. General Manager 


ATLANTIC CiTy 


or in the lofty Stratosphere Room, or tarry for 
snip and snack in the Patio del Sol... We 
warn you—this taste of life by the sea may 
bring you back soon again to our doors. But 
you may be sure of this: no matter what day, 
no matter what season you may come to The 
Traymore, you will dine and live royally in 
an environment of ease, comfort, and spar- 
kling entertainment. 


\DEAL LIQUID 


M..: osteopathic physicians use a liquid 
counter-irritant rather than a counter-irritant 
salve in hot weather. They rely on a cooling, 
soothing, refreshing, penetrating liquid rub- 
in. Penorub, a favorite, definitely establishes 
hyperemia. Always reliable Penorub steps 
up local circulation markedly influencing 
lymphatic drainage. Relieves pain—induces 
muscular relaxation—the ideal anti-pruritic. 


PENORUB 


PROFESSIONAL PRESTIGE 


The prestige of the profession in the eyes 
of the public can be enhanced by informing 
them as to the thoroughness of osteopathic 
education. 


An effective method is to use the moving 
picture on osteopathic education prepared by 
this College. It can be had without charge 
for use in organizations, lay groups and 
schools. Write for a reservation. 


COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 


1721 Griffin Avenue Los Angeles, Calif. 
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these cases... 


@ Patients who “eat out” all the time and cannot 
follow the diet you recommend. 


@ Patients who are very “fussy” eaters and dislike many 
foods. 


@ Patients with poor appetites, who eat too little to obtain 


enough vitamins. 
@ Patients who must remain on a diet restricted either in 


quantity or variety, as in peptic ulcers, diabetes, colitis, jh 


gall bladder and liver disorders, obesity, fevers, acute <_ 
respiratory conditions, elimination regimes in food aller- ‘ee 
gies, or any other conditions where the prescribed diet 
does not furnish an adequate supply of vitamins. 


. « to supply at least the 
ESTIMATED MINIMUM 
DAILY REQUIREMENTS 


Of six Vitamins. 


@ Convalescing patients, recovering from severe illness or 
operation. 

@ Patients who live alone and who without the stimulus of 
company do not prepare or eat proper meals. 

@ Patients who are in the habit of eating mainly meat, po- 
tatoes, white bread and pastries, neglecting leafy vege- 
tables, milk and other “protective” foods. 


Doily Vitamin 
Requirements Supply: 
3000 I. U. VITAMIN A 9000 1.U. 
250 1. U. VITAMIN B, 300 1.U. 
A MONTH'S SUPPLY... $4.00. | sooru. vitamin c 600 


600 I. U. VITAMIN D 900 1.U. 


G 1020 
KEEP SOME ON HAND AT ALL TIMES. 12 


2 Distribution Companies ANABOLIC FOODS, Inc. New York, Chicago, Los Angeles 
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LEAVE YOUR SODA ON THE SHELF 


Maxwell D. Warner, D.O. 


An article explaining the acid-alkali balance within the body, show- 
ing that acidity in the stomach is normal, and that misinformation 
regarding acidity, and attempts at self-treatment without the diag- 
nosis of a physician, may do great harm. 


NOISE VS. NERVES 
Thomas J. Meyers, D.O., F.A.C.N. 


The noise of civilized life is shown to be harmful to man’s nervous 
system. The author rec d es for building up resist- 


ance to it. 
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JUNE COVER 


USE ORDER BLANK 


American Osteopathic Association, 
540 N. Michigan Ave., Chicago 


copies of 
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200 or more 
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THE (IN)FORMATIVE YEARS 
Omar C. Latimer, D.O. 
Pointing out that during high school years, the child forms habits, 
especially posture habits, which will be a part of him for the 
rest of his life, the author emphasizes the need for supplying 
youth with the proper information to build on during these in- 
formative years. 


YOUR BACK AND YOUR HEALTH 


An article based on a P. and P. W. radio script explaining the 
significance of a normal spinal column to health, and the dis- 
tinctive role of osteopathy in correcting spinal maladjustments. 


OSTEOPATHIC LESIONS IN INFANTS 
Margaret W. Barnes, D.O. 


A description of the causes and effects of osteopathic lesions in 
infants, showing the ity of their early adjustment by osteo- 
pathic manipulation. 


“SUGAR AND SPICE—” 
H. V. Halladay, D.O. 
A discussion of the importance of a thorough-going knowledge of 
anatomy to osteopathic physicians, showing how closely their con- 
cept of disease and its treatment is linked up with this knowledge 
of the structure of the human body. 


WHY WE YAWN AND STRETCH 
Charles H. Kauffman, D.O. 


The author describes the structure of muscles and the necessity 
for keeping them free from fatigue toxins, showing how yawning 
and stretching is Nature’s way of getting more oxygen into the 
blood and freeing muscles of harmful fluid accumulations. 


THE CARDINAL’S “TENTH MAN” 
Sid Keener 


“Buck”? Weaver (Harrison J.) is a distinct personality in the 
baseball world. Although he is officially trainer for the St. Louis 
Cardinals, to his boys he is far more than that. Sid Keener, 
sports columnist on the St. Louis Star-Times, paints him in sports- 
men’s language, as their guide, philosopher, and friend—the ‘‘tenth 
on the team. 


UNSCIENTIFIC GARDENING 


Kathryn E. Ritchie 

An imaginary garden is something that even the most apartment- 
ized city-dweller can possess. This essay is addressed to them. 
There are doubtless others who have never turned so much as a 
spadeful of dirt, but who love gardens, to whom it will appeal. 


OSTEOPATHIC MAGAZINE 


Annual Contract Single Order 
$6.00 per 100 $6.50 per 100 
5.00 per 100 5.50 per 100 


OSTEOPATHIC HEALTH 


Without professional card........................ 


Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies $4.00 per 100 $5.00 per 100 
200 or more 3.75 per 100 4.75 per 100 


Mailed direct to list—$1.50 per 100 extra—with or without professional 
card. 5% for cash on orders of 500 or more. Professional card imprinted 
free on orders of 50 or more. Shipping charges prepaid (except foreign). 
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Health No. 138 


THE PREVENTION OF SPINAL } 
CURVATURE 
Tells how the osteopathic physician goes 

about the task of checking the spinal : 

structure for beginning signs of curva- he ide 
ture. The article recommends semian- 


nual examinations of children. 
| 
OSTEOPATHIC CARE OF GOITER 
Explains the common types of goiter 
and gives the reasons why osteopathic « 


manipulative treatment directed to struc- 
tural faults in the body machine often 
results in normalization of the function 
of the thyroid gland. 


A PROGRAM FOR BODY EFFICIENCY 


Practical suggestions for the establish- 
ment of an individual program of health 
conservation. 


COMFORT DURING HOT WEATHER 


Facts concerning food, drink, clothing, 
exercise, sleep, bathing and exposure to 
sunlight during the hot summer months. 


OTHER SELECTED SUBJECTS 


dation upon which all their happiness and all 


O. H. NO. 138 (JUNE) 


Osteopathic Magazine & Osteopathic Health 


are the profession’s best silent educators 
THEY WORK WHILE YOU PRACTICE 


Try them. Why wait. Act now. 


The busy doctor is the one who uses plenty of 
ethical educational literature. 


American Osteopathic Association 


540 N. Michigan Ave. Chicago, Illinois 
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MEDICINE, 


HE “gilded-cage” of ten to twenty bedrooms, with but a single 
small, ill-ventilated “water-closet,” held many a martyr to con- 
stipation or its alternative of the mid-Victorian era: Grandma's 
nauseating brews, or the doctor’s unrefined castor oil or calomel. 


With the passing of heavy red flannel underwear, the treatment 
of constipation has also emerged from its early crudity. Out of 
the welter of professional opinion for the most satisfactory 
modern treatment of this ever prevalent condition, crystallized 
the Agarol idea—a mineral oil and agar emulsion suitable for 
every age period and in every pathologic condition where an 
intestinal evacuant is indicated. 


Physicians are using Agarol extensively for the relief of acute con- 
stipation and for the treatment of habitual constipation. They know 
that its high viscosity, thoroughly emulsified mineral oil accom- 
plishes exactly what it is intended to do—soften the intestinal contents, 
while the experimentally determined dose of phenolphthalein 
assures adequate peristaltic stimulation and thorough evacuation. 


A trial supply gladly sent on request. 


WILLIAM R. WARNER & CO., INC. 
113 WEST 18th STREET - NEW YORK CITY 


The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 40, No. 9 


CopyricutT, 


540 N. Michigan Ave., Chicago, Il. 


1941, By AMERICAN OSTEOPATHIC ASSOCIATION 


May, 1941 


Principles of Osteopathy” 


PERRIN T. WILSON, D.O. 
Cambridge, Mass. 


Once when an osteopathic physician was on the 
witness stand testifying for a patient in an accident 
case, the patient’s lawyer asked him questions, the 
answers to which were to show the jury that he was an 
authority on osteopathy. The opposing lawyer appar- 
ently thought it would nullify the doctor’s testimony 
if he could discredit him as an osteopathic expert, so 
rather caustically the lawyer asked, “Can you explain 
in language that we can understand what the osteo- 
pathic idea is anyway?” 

We who know the ramifications of osteopathy 
can well understand the difficulty in answering that 
question adequately ; but, after a moment of hesitance, 
the following answer was given: “Reduced to its 
simplest terms, osteopathy contends that the human 
body, among other things, is mechanical and like all 
mechanical objects works best when there are no 
derangements of its parts.” 


The lawyer hesitated a minute as if weighing 
that explanation of osteopathy. Put in such terms 
osteopathy seemed so logical that there was no ready 
argument against it. Finally he came back with, “I 
would think all doctors would agree to that.” 

The osteopathic physician smiled and said, “They 
will some day.” 


Any person intellectually honest must concede 
that the human body can perform its functions best 
when all its parts are performing the job they were 
designed to do. The osteopathic profession attaches 
great importance to the mechanical feature of the 
human body. Increasing numbers of the allopathic 
profession admit that osteopathy is of some value 
but believe it is of minor importance. This is only 
natural, for apart from surgery most of their activity 
is in the field of chemistry. 


Why does the osteopathic physician feel that the 
mechanical feature of the human body deserves such 
minute examination and study? Because after sixty- 
six years of clinical experience and laboratory ex- 
perimentation he is convinced that the principles of 
osteopathy are fundamentally correct. These prin- 
ciples are so interwoven with the processes of natural 
immunity that one cannot present this subject without 
bringing in certain facts of the body’s own pro- 
tective mechanism. 


"Delivered before the General Sessions at the Forty-Fourth An- 
nual Convention of the American Osteopathic Association, St. Louis, 
June 26, 1940. 
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Dorland’ defines natural immunity as “the im- 
munity which a person acquires without effort or 
purpose on his part.” A more comprehensive defini- 
tion is: “Natural immunity is the inherent ability of 
the body to protect itself against germ and degenera- 
tive diseases.” We believe that by effort and pur- 
pose one can increase the inherent ability of the 
body to protect itself from its environment. 

Natural immunity operates in three fields, viz., 
biochemical, mental, and mechanical. It is one of the 
principles of osteopathy that structural derangement 
of the body, particularly of the spinal column, re- 
duces the body’s natural immunity not only in the 
field of body mechanics, which is obvious, but also 
in body chemistry and in the workings of the mind. 
If this can be shown, we are justified in our enthu- 
siasm for osteopathy. We are morally obligated to 
do all in our power to perfect our application of 
osteopathy. We are warranted, if we stick to our 
last, in expecting that Dr. A. T. Still, the founder 
of osteopathy, will eventually get universal recog- 
nition for his contribution towards solving the prob- 
lems of health and disease. 

BIOCHEMICAL FIELD 

Now the processes of immunity have had ex- 
tensive study; yet the human body has methods of 
protecting itself which defy the most searching sci- 
entific investigations. Dienes* says, “It is at present 
impossible to give a systematic account of the differ- 
ent specific and nonspecific processes which succeed 
each other in the course of the disease and which 
end in the healing.” 


Quoting Robertson, Dienes says, “The actual 
termination of the disease is occasioned by an un- 
known process of natural recovery.’ 

Dienes again states, “The specific immunity pro- 
cess has already started during the period of incu- 
bation, and it is frequently in an advanced stage when 
the clinical disease begins.”5 In other words, the 
body’s protective mechanism starts even before the 
victim realizes he is being attacked, or has any warn- 
ing that he should consciously do anything to safe- 
guard his health. Does not this point to the neces- 
sity of having the human body functioning as nearly 
perfectly as possible, unimpaired by disturbances of 
circulation of blood, lymph or nerve impulses? 


Thorvald Madsen® and his associates state: “Even 
though nearly fifty vears have passed since the first 
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demonstration of antitoxin, we are as yet far from 
knowing for sure wheret antitoxin is produced.” He 
further gives us the reason why disease eventually 
causes death, namely, “that the antitoxin-producing 
factors, so to speak, are getting exhausted.”’ 

It is a principle of osteopathy that good circu- 
lation of blood, as activated by the type of manipula- 
tion used by osteopathic physicians, is a stimulation 
to these antitoxin-producing factors and a definite 
aid in preventing their becoming exhausted. The late 
M. A. Lane, internationally known scientist and pro- 
fessor of immunology at the American School of 
Osteopathy (now the Kirksville College of Osteopathy 
and Surgery), was making some very telling experi- 
ments in the field of infectious diseases, the results 
of which were of a nature to substantiate these claims. 
He told me that he had already proved it to his satis- 
faction but his untimely death prevented the com- 
pletion and publication of his results. 


C. A. Whiting* shows that mechanical stimula- 
tion of the liver and spleen produces, four hours after 
the manipulation, an average increase of 18 per cent 
in the opsonic index of an individual. This increase 
begins to fail about six hours after the osteopathic 
manipulation, showing the necessity of frequent 
treatments in serious infections. This increase in the 
opsonic index shows how osteopathy affects favorably 
natural immunity in the biochemical field! Anyone 
who has been acutely ill and experienced the benefits 
of osteopathy knows clinically that improvement 
has taken place. 

Cannon says,® “The natural processes of the ali- 
mentary canal are fundamental to all other functions 
of the body. Any disturbance of normal peristalsis, 
segmentation, and secretion of the digestive fluids 
may have widespread ill effects in the organism.” 
Thus if osteopathy affects the digestive system, it 
is a powerful factor in body economy. 

Louisa Burns,’® dean of osteopathic research 
workers, has made extensive experiments on changes 
in digestion produced by the “Still lesion.”t I quote 
from page 79 of Bulletin No. 7 of the A. T. Still 
Research Institute: 

“Average gastric acidity 
young rabbits: 

.08 per cent 

“Variation, none to.................-.. .13 per cent 

“Average gastric acidity for twenty normal voung 
rabbits three months of age: 

“Free HCl .36 per cent 

oR .33 to .38 per cent 

“The hypochlorhydria found associated with de- 
velopmental anomalies in other mammals and in hu- 
man subjects was thus found in the forty rabbits 
born of lesioned parents and showing other develop- 
mental imperfections.” 

Burns" shows that in experiments on over two 
hundred rabbits “Still lesions” of the fourth and 
fifth thoracic vertebrae caused excess acidity. Not 
one of these rabbits showed hypochlorhydria. On the 
other hand, the rabbits with similar lesions of the 


for forty abnormal 


tItalics mine, 


Tl use this term “Still lesion’’ advisedly and I believe it is 
so used for the first time. A. T. Still was the first man to describe 
structural displacements less than dislocations or fractures of bones or 
other y tissues and call attention to the disturbance they make 
in human physiology. 
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seventh and eighth thoracic vertebrae showed a 
marked decrease in acidity and not one of these 
rabbits had a hyperchlorhydria. 


Let us see what another effect of spinal strain 
on this digestive system is. F. M. Pottenger** says, 
“The liver and gall-bladder receive their sympathetic 
innervation from the semilunar ganglion—the con- 
necting fibers running from the fifth to the ninth 
thoracic segments of the cord.” 


Burns reports the following: “Mr. F., aged 29 
years, a worker in an osteopathic laboratory, was in 
excellent health. He used his own blood in some ex- 
perimental work in the technique of testing blood 
serum for bile pigments and bile acids and found the 
condition normal. About three days later he helped 
lift some heavy boxes from beneath a table and thus 
strained his back. This produced a lesion of the 
seventh to the ninth thoracic vertebrae which caused 
pronounced discomfort but no really serious symp- 
toms. He continued his tests for bile acids and bile 
pigments. On the third day after the strain he found 
that his own blood contained five times the normal 
amount of bilirubin and that the reaction for bile 
acids was definitely positive. No bile pigments or 
acids were present in the urine. 

“The lesions were then corrected by means of 
a single—rather heavy—osteopathic treatment. Three 
hours later the bile acids and bile pigments were 
perceptibly increased in the blood, and both bile acids 
and pigments were present abundantly in the urine. 
The next day, sixteen hours after the lesions had 
been corrected, no bile acids were present in the 
blood serum and the urine was normal.” Other simi- 
lar cases are given by Burns. 


Pottenger says that the sympathetic nerve supply 
to the stomach “arises from the fifth to the ninth 
thoracic segments. While these are the same segments 
which supply the small intestines, we assume that the 
upper segments particularly supply the stomach and 
lower ones the intestines.”"* Osteopathic physicians 
find this to be true. Recently a patient of mine who 
had congestion in the liver and gall-bladder was found 
to have sensitiveness and tension at the level of the 
seventh, eighth and ninth thoracic vertebrae and 
mostly on the right side. 


Aid in making a differential diagnosis may 
always be had by testing the mobility and the sensi- 
tiveness of the spine and applying knowledge of the 
anatomy of the nervous system. 

The cases and studies I have mentioned are only 
a few scattered examples of any number that could 
be given. Thus the principle of osteopathy that the 
condition of the spine controls to a considerable 
extent body chemistry in respect to digestive proc- 
esses is certainly proved in osteopathic laboratories 
and clinical experience. Cannon,® as already men- 
tioned, and more recently Pribram™ stress the vital 
importance of digestion and it is only logical to con- 
clude that A. T. Still discovered one of the great 
fundamental factors in maintaining natural immunity 
and curing disease. 

MENTAL FIELD 


Cannon"® says, “Again just as the secretory ac- 
tivities of the stomach are unfavorably influenced by 
strong emotions, so also are the movements of the 
stomach.” 


Another case of mine not only illustrates this 
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fact but also very definitely shows the osteopathic 
factor involved in aggravation of the symptoms. This 
patient complained of “nervous indigestion.” She had 
made the rounds of M.D. specialists and all kinds 
of laboratory tests had been made. No cause could 
be found for her digestive distress. When she was 
examined from an osteopathic viewpoint there was 
found a very definite rigidity in the fifth and sixth 
thoracic vertebrae with a rotation of the spines to 
the right and an approximation of the left transverse 
processes. Correcting this condition brought marked 
relief, showing the direct connection with the spinal 
abnormality but the relief lasted only two to seven 
days after each adjustment. One day she asked if 
seeing her husband twitch his face would cause her 
trouble. It appeared that the husband had a nervous 
tic which she said nothing about but feared would 
lead to a shock. Her husband then had an extensive 
physical examination. No evidence was found of any 
impending shock. The wife was reassured and 
changed her seat at the table so that she could not 
see the twitching side of her husband’s face. The 
spine then remained corrected and her nervous indi- 
gestion did not return. While the primary cause of 
this condition was psychic and was cured by reassur- 
ance and change of environment, so to speak, the 
structural connection was indisputable. 

The principal of a boys’ school, over a period of 
several years, has sent to an osteopathic physician 
thirty-eight boys who he thought were capable of 
doing better school work. These were all apparently 
well, healthy boys, active in play but lacking in ability 
to concentrate on studies. Their spines were checked 
for regions of tenderness and restricted motion as 
well as positional faults. Every effort was made to 
restore normal function to the joints, normal tone to 
the tissues, and normal position to the vertebrae. 
Thirty-two of these thirty-eight boys made a definite 
and considerable gain in scholastic ability. 

The statistics of the Still-Hildreth Osteopathic 
Sanatorium offer a further striking example of the 
benefit of spinal manipulation on the mental proc- 
esses. The figures are as follows: 

Discharged as cured (55.3 per cent).. 1,443 
Four hundred and forty-five of these cured pa- 
tients were the very difficult ones in the group of 
dementia praecox. Thirty-seven per cent of the pa- 
tients suffering with that disease were cured, an 
astounding record. Other percentages were: 66.2 
per cent of the manic-depressive psychoses, 95.7 per 
cent of the infection and exhaustion psychoses, 96.7 
per cent of the toxic psychoses, 74.3 per cent of the 
psyvchoneuroses, 62.7 per cent of the presenile psy- 
choses, 100 per cent of the traumatic psychoses, 100 
per cent of the incipient arteriosclerotic psychoses and 

66.6 per cent of the paranoid psychoses. 

Tweed" shows how lesions of the occiput on the 
atlas cause mental deterioration in guinea pigs 
“These animals were all slower in movement and less 
interested in their surroundings than were the normal 
pigs.” 

Thus it is seen that osteopathy applies to the field 
of mental as well as biochemical processes. 

MECHANICAL FIELD 

Cannon, speaking of increased blood pressure in 
pain and emotion, says, “Furthermore, with many 
muscles active, the amount of waste would be greatly 


augmented and the need for abundant blood supply 
would thereby to a like degree be increased. For 
both reasons a rise of general arterial pressure would 
prove advantageous. The high pressure developed in 
excitement and pain, therefore, might be specially 
serviceable in the muscular activities which are likely 
to accompany excitement and pain.”'* 

Hence this normal physiological increase of blood 
pressure is, in fact, a protective mechanism. Does a 
condition of faulty spinal mechanics upset this process ? 

Deason and Doron’® show on nine dogs and 
two cats that the normal rise in blood pressure with 
a given electrical stimulation to the central end of 
the sciatic nerve averages 6.6 mm. of mercury; 
whereas, after a lesion was produced by traction and 
rotation of the cervical region against a fixation of 
the seventh cervical vertebra, the same stimulation 
actually caused a fall in blood pressure. The fall 
amounted on the average to 5.3 mm. of mercury. 
Here, then, is an actual reversal of the normal pro- 
tective physiological response and this reversal was 
caused by spinal strain in the lower cervical region. 
This, according to Cannon’s logic, would retard the 
removal of catabolic products and affect health seri- 
ously. 

Collins and Eitel*® showed on fifteen dogs that 
osteopathic manipulation to the mid- or lower cervical 
and upper thoracic regions causes an increase in blood 
pressure and, as a rule, a slight increase in rate and 
amplitude of heart beat; whereas the same manipula- 
tion applied to the mid- and lower thoracic or lumbar 
regions produces a reduction in systemic blood pres- 
sure while the respiration and heart-beat remain un- 
affected or are slightly increased. 

These results can be produced clinically by any 
competent osteopathic physician. In one case of mine, 
the patient 35 years old, after a long automobile run 
and a tense business engagement, had a blood pres- 
sure of 155 systolic. The thoracicolumbar junction 
was very tense. This was loosened by rotation with 
fixation at the first lumbar, the patient being on his 
side; and also by downward springing of the region 
with the patient lying face down. As soon as this 
region was normalized blood pressure was found to 
be 130 systolic, showing a drop of 25 points in ten 
minutes. In order to be sure that this fall in blood 
pressure was not just due to rest, the patient on 
another occasion rested for fifteen minutes before 
treatment. This resulted in a drop of five points, but 
a vigorous treatment directed at the thoracicolumbar 
junction caused a further fall of twenty more points 
in five minutes. 

It has been the experience of many osteopathic 
physicians that persistent mobilizing of the thoracico- 
lumbar junction eventually will stabilize an abnormal- 
ly high blood pressure at a much lower level. 

Another patient, aged 59 years, had a_ blood 
pressure of 220 systolic. He had been put to bed 
two weeks previously by an M.D. for symptoms of 
impending shock. This patient cooperated in every 
way. It was a long-drawn-out case but he came twice 
a week for a year, at the end of which time his blood 
pressure was never above 185. Now, ten years later, 
it is never above 170 and often only 160. While he 
gets an osteopathic manipulative treatment twice a 
month because of its general constitutional effect. 
there was one period of ten weeks when he received 
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none. At the end of this time the blood pressure had 
not risen, thus showing a good degree of stability. 


The effect of osteopathic manipulation in raising 
blood pressure was dramatically demonstrated in an- 
other case. This patient had undergone a prolonged 
operation to remove multiple renal calculi. The re- 
sultant surgical shock was severe. Her normal sys- 
tolic blood pressure was 125 but this had fallen to 
60 and administration of the usual drugs failed to 
raise it. A blood transfusion was resorted to. This 
did raise it to 80. Ten minutes of osteopathic manipu- 
lation which consisted of gentle traction on the occi- 
put plus rotation of the lower cervical and the first 
four thoracic vertebrae by pressure on the transverse 
processes, first on one side and then the other (the 
patient lying inert flat on her back, practically un- 
conscious), brought about an immediate rise to 94. 
This held and it was 86 the next morning when the 
repetition of the same manipulation raised the systolic 
pressure to 118 and the patient at once showed 
marked improvement. We have checked this many 
times on postoperative cases and find that blood pres- 
sure can be raised or lowered moderately. 


The Boston Transcript of October 4, 1939, re- 
ported the following: 


“Dr. Max Minor Peet of Michigan University 
told the Kansas City Southwest Medical Clinic he 
has found the best treatment for high blood pressure 
is removal of part of the eleventh rib and cutting of 
nerves connected with blood vessels that lead to the 
kidneys. 

“He said the operation is not a ‘cure-all,’ but 
that of 194 patients so treated in six years 76 per 
cent had gained complete or almost complete relief 
and 49 per cent had shown definite improvement. 


“The operation is not dangerous. High blood 
pressure always kills, he added, although it may 
require six months to 15 years. It affects 15 per cent 
of all adults and kills four times as many persons 
as cancer.” 


It would seem that proper application of oste- 
opathy on these cases would be safer and more ef- 
fective. 


Another mechanical effect of the “Still lesion” 
is shown by Burns”! in experiments on rabbits which 
had been lesioned experimentally in the upper lumbar 
region: 

“The broad ligaments were freed from their 
lower attachments and weights hung upon them until 
they broke. In the normal rabbit the broad ligament 
stretched slightly and upon the removal of the weight, 
returned to almost its normal shape. It finally broke 
with two pounds’ weight. The ligament from the 
lesioned does was subjected to the same test. The 
ligament stretched to nearly double its normal length 
and when the weight was removed, it did not return 
to anything like its original shape. It finally broke 
with one and one quarter pounds’ weight.” 


The osteopathic experiments”? carried out in the 
Animal Genetic Laboratory of the University of 
Edinburgh, Scotland, have verified much of the work 
of Burns in the field of the effect of vertebral strains 
on the reproductive functions. 

It is, of course, natural that mechanical strains 
would weaken the body’s ability to protect itself 
against mechanical violence. Thus osteopathy func- 
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tions in the field of body mechanics, as well as body 
chemistry and mental processes. 


There seems, therefore, every reason to believe 
that osteopathy has an even greater future in store 
for it than its very effective past. There is only one 
weak point and that is the difficulty experienced in 
acquiring an expertness in recognizing a “Still lesion” 
and the osteopathic skill to correct it. Irrespective of 
the benefit derived by standard procedures, the 
mechanical factor of the human body cannot be 
ignored if the patient is to be treated intelligently. 

SUMMARY 

The body has processes of self-protection and 
cure as stated by Dr. A. T. Still in 1874. These are 
so complicated that even today scientists are baffled 
by their ramifications. 


The “Still lesion” interferes with these processes 
of natural immunity. It operates to deteriorate body 
chemistry, to affect unfavorably mental activity, and 
to weaken body mechanics. The location of the struc- 
tural strain determines the type of interference. 


Osteopathic manipulation based on correction of 
e “Still lesion” affects favorably the body’s pro- 
tective mechanism. 


Thus a fundamental principle of osteopathy, viz., 
that function is subservient to structure is shown to 
be true. 


Intelligent treatment, preventive or curative, must 
include osteopathic manipulative procedures irrespec- 
tive of what other modalities are employed. 
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Precordial Pain with Especial Reference to Angina Pectoris* 


LONNIE L. FACTO, D.O. 
Des Moines, Iowa 


Those of us who have been in practice for a num- 
ber of years probably have seen many patients suf- 
fering with precordial pain. Whether the heart was 
involved or something of lesser importance, such as 
a vertebral or rib lesion with irritation to the inter- 
costal nerve; and what we could do to relieve the 
pain, were questions always uppermost in mind. 


Let us suppose that a patient comes to the office 
complaining of precordial pain. He probably has 
read one or more articles on symptoms of heart 
trouble, or some friend or neighbor has told him 
about someone who had a similar pain and died 
after several months from heart trouble. The im- 
portance of suggestion in such cases is obvious. If 
the pain had been on the right side, the patient 
wouldn’t have given it much thought unless it was 
very severe, but because the pain is in or near the 
region of the heart he feels that something must 
be wrong with that organ. He has not been told 
that many persons with serious heart disease lack 
subjective symptoms while others who are always 
complaining have no organic changes in the heart. 


The taking of a complete case history is one of 
the most important procedures in handling these 
cases. Most errors in diagnosis are made through 
carelessness, either in history-taking or in examina- 
tion, and not through lack of knowledge. Once 
we have made the correct diagnosis the rest is com- 
paratively easy, because if we do not know what 
treatment should be given it is not difficult to find 
out. 

The cases of precordial pain may be grouped 
according to the etiological factors as follows: 


1. Those cases in which the pain is psychogenic. 


2. Those cases in which the pain is caused by 
some condition outside the thorax, such as disease of 
the stomach, gall-bladder, pancreas, or colon, or 
thrombosis of the mesenteric arteries. 


3. Those cases in which the pain is caused by 
conditions of the vertebral column, including the 
spinal cord, or of the ribs, sternum, intercostal 
nerves, or muscles. 

4. Those cases in which the pain is due to disease 
of the pleurae, or lungs, or of the mediastinal struc- 
tures, including the pericardium, aorta, and the 
heart. 


One recognizes the psychogenic class of patients 
for instance, by their build, their actions, and 
susceptibility to suggestion. (In these cases we 
should not overlook the part that osteopathic spinal 
lesions play; correction of the lesions often gives 
relief to these patients. It is well to remember in 
the cases of functional neurosis that the pain will 
vary in degree and intensity and in some instances 
the sense of constriction, or sharp, stabbing pain, 
may be not unlike that occurring in angina pectoris. 
~ *Delivered before the Acute Diseases, Art of Practice, Pediatrics 


Section at the Forty-Fourth Annual Convention of the American 
Osteopathic Association, St. Louis, June 25, 1940. 


These cases are described by some writers as 
neurocirculatory asthenia or effort syndrome.) 


Those cases in which the pain is coming from 
outside the thorax, as mentioned under the second 
group, are rare, but such conditions always should 
be kept in mind as possible causes of precordial 
pain (disorders of the stomach and gall-bladder are 
the most common.) 


The third group requires a little more discussion 
than the two previous. Disease of the spinal cord 
or the spinal nerves rarely gives rise to precordial 
pain. Disease conditions of the vertebrae, such as 
arthritis, tuberculosis, syphilis, osteoporosis, osteo- 
malacia, osteomyelitis, necrosis from pressure of 
aneurysm of the descending thoracic aorta, and 
malignancy involving the upper and mid-thoracic 
regions, give rise to pain over the precordium 
through irritation to the intercostal nerves. While 
the last-mentioned condition is not common (nor 
does it involve the upper part of the spine as fre- 
quently as the lower), it always should be thought 
of when there is a history of previous operation for 
cancer or removal of the thyroid gland. The inter- 
vertebral discs may be thinner than normal, or 
may rupture or protrude posteriorly into the spinal 
canal with irritation to the spinal nerves. X-ray 
examination of the spine will at once disclose or 
eliminate most of these conditions. 


From the mechanical viewpoint osteopathic ar- 
ticular lesions of the vertebrae, ribs, and sternum, 
and postural strain and stresses, are common causes 
of precordial pain. Gunther, Carnett, Goldthwait 
and other M.D.’s have recognized a form of pre- 
cordial pain due to involvement of the vertebral 
nerve roots from arthritis or postural deformity. 
A parietal or costal neuralgia, when caused by 
lesion involvement of any or all of the upper six ribs 
on the left side is not uncommonly the major factor 
in so-called pseudoangina pectoris. Intercostal 
myositis may also be a cause of precordial pain. 
Arthritis at the costochondral and chondrosternal 
articulations, or lesions affecting such articulations 
of any of the upper four or five ribs on the left, 
may produce precordial pain. 


One class of conditions remains for discussion— 
that in which the pain is due to some abnormal con- 
dition within the thorax. Pleurisy when on the left 
side may cause precordial pain, but the pain oc- 
curs during the respiratory cycle and disappears 
when the patient holds his breath. There is some 
fever and the pleurisy follows an acute infectious 
disease. When the left lung is affected with tuber- 
culosis, pneumonia, carcinoma, bronchiectasis or 
lung infarct, pain may be referred to the precord- 
ium, especially when the pleura is involved at the 
same time. Disease of the primary bronchi, peri- 
cardium (parietal layer), aorta and mediastinal 
lymph glands may give precordial pain but more 
frequently it is substernal in nature. A thorough 
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examination of the chest including roentgenograms 
and a carefully taken case history will rule out 
most of these conditions. 

This brings us to the most important part of 
our discussion—the precordial pain associated with 
abnormal conditions of the heart of which angina 
pectoris and coronary occlusion are the most com- 
mon. We have so far been discussing extra-cardiac 
pain. Now we come to the discussion of precordial 
pain in which the origin is from the heart, dis- 
cussed under the terms of angina pectoris and 
coronary occlusion. 

ANGINA PECTORIS 


The term angina pectoris causes much confusion 
because to some it means a disease entity but to 
others it is only a group of symptoms. It is my 
opinion that the words “angina pectoris” should 
he used to describe a definite thing, or discarded in 
favor of some more descriptive and definite term. 


In 1768 Heberden defined angina pectoris as “a 
disease marked by paroxysmal thoracic pain, with 
suffocation and syncope, due to spasm of the sys- 
temic arteries and occurring usually in connection 
with aortic aneurysm or disease of the heart.” 


Let us take another definition. Angina pectoris 
is a disease caused by an ischemia (anoxemia) of 
the myocardium due to mechanical obstruction to 
the coronary circulation, characterized by sudden 
agonizing pain, radiating to the arm, shoulder, and 
neck, a sense of constriction in the upper thorax, 
lasting a few minutes and in some cases terminating 
fatally. This definition means that angina pectoris 
is a disease entity. 

Probably much of the confusion concerning an- 
gina is due to the failure of those who discuss it 
to agree upon the mechanism which produces the 
attacks of the disease and the etiology responsible 
for the attacks. For instance, one authority has 
insisted that angina has nothing to do with the 
heart and is only the result of disease of the aorta; 
another claims that it is due to spasm of the 
coronary arteries; a third that it is due to fatigue of 
the heart; and a fourth believes that it is due to a 
neurosis. 


It seems to be the consensus at present that the 
one thing invariably present is anoxemia of the 
heart muscle. This would explain the frequency 
of the attacks of angina pectoris in coronary dis- 
ease including those cases in which syphilis in- 
volves the orifices by decreasing their size; those 
cases of anoxemia of the heart muscle sometimes 
found in pernicious anemia, those cases of aortic 
insufficiency with low diastolic pressure, and those 
cases of overburdening of the heart muscle whether 
due to such causes as overexertion, thyrotoxicosis, 
or hypertension. 


If we are to understand the pain and constriction 
during an attack we must first know the nerve sup- 
ply to the heart and the paths of visceromotor and 
viscerosensory reflexes. 

The heart is supplied by both sympathetic and 
parasympathetic nerves. The sympathetic innerva- 
tion is through cardiac nerves from the superior, 
middle and inferior cervical ganglia and from the 
second to the fifth or sixth dorsal rami; the central 
connection is from involuntary nerve cells in the 
lateral horn of the gray matter of the spinal cord 
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from the first to the fifth or sixth thoracic segments 
and connected to the vertebral chain ganglia by the 
white rami communicantes. These cells constitute 
a spinal cardio-accelerator center. The preganglionic 
fibers enter the gangliated cord of the sympathetic 
system to connect with cells in the inferior, middle 
and superior cervical ganglia. In many animals 
and also often in the human subject the inferior 
cervical and the first thoracic ganglia are fused 
into an irregularly shaped structure called the stel- 
late ganglion from which accelerator fibers pass di- 
rectly to the heart. The heart also receives ac- 
celerator fibers directly from the sympathetic chain 
as far down as the fifth or sixth thoracic ganglion. 
In order, therefore, to remove all accelerator in- 
fluence from the heart it is necessary, as is shown 
by Cannon, Lewis and Britton,? to interrupt these 
connections as well as to remove the stellate gang- 
lion. 

Stimulation of the accelerators causes quickening 
of the rate of both auricles and ventricles and an 
increase in the force of the contractions. The vagus 
exerts its influence chiefly upon the auricles and 
junctional tissue, affecting the activity of the ven- 
tricle only indirectly. The accelerator nerves, on 
the other hand, exert, as well, a direct action upon 
the ventricular muscle. Stimulation of the ac- 
celerators may so excite the ventricles as to induce 
fibrillation. Fibrillation of the auricles, on the 
other hand, is not induced by this means. Adrena- 
lin, which has an action upon the heart similar 
to that following stimulation of the accelerators, is 
particularly prone, during chloroform anesthesia, 
to induce fibrillation of the ventricles. The increase 
in the ventricular rate that occurs when the ac- 
celerators are stimulated is accomplished usually 
through the shortening of both systolic and dia- 
stolic periods, but systole is curtailed to a greater 
degree than diastole. There is evidence that the 
effect of the accelerators upon auriculoventricular 
conduction is as one would expect, opposite to that 
exerted by the vagus. 

The parasympathetic supply to the heart is 
through the vagus. There are three branches, one 
coming from the superior laryngeal, one from the 
inferior laryngeal (most important), and one from 
the thoracic portion of the vagus. 


Fibers from the right vagus terminate around 
ganglion cells in auricular tissue in the immediate 
neighborhood of the sino-auricular node. These 
cells serve as relay stations in the transmission of 
the vagal influence; their axons enter the node and 
are disposed in a plexiform manner around groups 
of muscle cells in the nodal tissue. The left vagus 
establishes similar relationships with the auriculoven- 
tricular node. Its terminations arborize around 
ganglion cells in the interauricular septum which 
in turn send axons to the muscular elements of the 
nodal tissue. 

The connections of the two nerves are not con- 
fined. however. to the respective nodes, for though 
the right nerve is chiefly distributed to the sino- 
auricular and the left to the auriculoventricular 
node, each node also receives some filaments from 
the opposite nerve. Stimulation of the right vagus, 


which as already mentioned terminates chiefly in 
the S-A node, results mainly in slowing and weak- 
ening of the auricular beat, and, as a secondary re- 
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sult of this, in reduction of the ventricular rate. 
Excitation of the left vagus which ends mostly in 
the auriculoventricular node causes ventricular 
slowing or stoppage, by depressing auriculoven- 
tricular conduction and blocking the auricular im- 
pulses ; it has little effect upon the auricular results. 
An electrocardiogram, for example, taken during 
stimulation of the left nerve shows a greater num- 
ber of P than of R deflections. When the heart 
ceases to beat it does so in the diastolic phase of the 
cycle, appearing fully relaxed and filled with blood. 
lor these reasons the vagi are sometimes referred to 
as the diastolic nerves. The vagal effect upon the 
heart thus resembles the action of an excess of 
potassium. 


Vagus fibers enter the heart as medullated fibers 
and connect with motor nerve cells which lie in the 
heart itself. It has been shown that all of those 
cells lying in the organ itself belong to the vagus 
and none to the sympathetics. 

The sympathetic visceromotor reflexes of the 
heart are through the upper four or five thoracic 
segments but there are no important superficial 
neck or chest muscles in which to show a motor 
reflex regularly. It is probably through the upper 
intercostals that the constriction is produced dur- 
ing attacks of angina; sometimes the muscles of 
the arm become somewhat affected and the muscles 
of the neck, sternomastoid and trapezius, may show 
increased tension. (The sense of constriction is 
through the intercostals and probably the sternalis 
muscles.) The visceromotor reflex in disease of 
the heart is not as well known as the viscerosensory 
reflex. 

The viscerosensory reflex accompanying angina 
pectoris is one of the best known reflexes in clinical 
medicine. Sensitiveness to pressure usually is 
found in the upper half of the left chest, running 
out and down the inner surface of the arm and hand 
to the ends of the little and ring fingers. In some 
cases it is not confined to the upper left chest and 
inner arm, but extends over on the right side, lower 
down over the thorax and up into the neck and 
sometimes to the side of the face and to the teeth. 
The explanation of this extension of the painful skin 
areas is probably furnished by the observations on 
reflexes due to impulses of varying strength. It re- 
quires a certain stimulus to produce pain, or a 
motor reflex, through a given nerve fiber. If the 
stimulus is greater than that required to bring 
about this result, it does not increase the contrac- 
tion of the given muscle fibers or increase the pain 
perceived through the given sensory fibers, but the 
greater stimulus manifests itself by the efferent 
impulse being conveyed to a greater number of 
neurons, which causes the reflex to show in wider 
areas. 

The explanation of the tenderness noted in the 
sternocleidomastoid and trapezius muscles may not 
be so certain. It may be possible that the efferent 
vagal fibers transfer the sensory stimuli downward 
into the upper cervical segments, but it seems more 
rational to believe that the sensation should be 
transmitted centralward over the sympathetic sys- 
tem and be transferred upward in the cord through 
intercalated neurons to mediate with the spinal 
nerves emerging from the second, third, and fourth 
cervical segments from which the sternomastoid 
and trapezius receive their sensory nerve supply. 
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If correct, this shows that the reflexes from the 
heart may have under severe stimulation the same 
indirect mediation with the cervical spinal nerves 
as those from the lungs. This path for the heart 
reflex is not the usual one, but follows the law gov- 
erning the spread of reflexes. 


It is necessary to call attention to the difference 
in location of pain which originates in the auricle 
from that originating in the ventricle. Following 
the development of the heart from lower forms of 
life to man, we find the position reversed, The apex 
is situated anteriorly and the auricles posteriorly. 
The innervation being segmental, the apex receives 
its nerves from segments lying more anteriorly in 
the cord than those supplying the auricles. This ac- 
counts for the fact that pain arising in the ventricle, 
as in angina, extends down the inner aspect of the 
arm, and over the upper portion of the chest, areas 
supplied by the first, second, and third thoracic 
segments ; while pain arising in the auricle is found 
lower down on the chest wall in areas supplied 
by the fourth, fifth, and sixth thoracic segments. 


What causes the heart pain in angina pectoris? 
It seems to be the opinion of those who have in- 
vestigated most that there is a deficiency in the 
supply of oxygen to the heart muscle and this is 
probably the most important factor in the produc- 
tion of pain. However, the oxygen carrying power 
of the blood, the emotional state of the patient and 
the hypersensitivity of the efferent nerve endings 
in the heart are of some importance. 

When the heart is beating normally there is a 
ratio between the oxygen supply of the heart and 
its capacity for work which varies within physio- 
logic limits. If this ratio is disturbed by increas- 
ing the amount of work, or decreasing the amount 
of oxygen that reaches the heart muscle, the mus- 
culature suffers from anoxemia. 


In order to understand cardiac pain a little bet- 
ter, let us try to analyze the production of pain 
in intermittent claudication. Take the case de- 
scribed by Hamman’, of the man complaining of 
pain in the legs on walking that subsided on rest- 
ing. The pain had begun in the toes and feet four 
vears previously and gradually increased in severity. 
The heart was normal, the blood pressure was 128 
systolic and 92 diastolic. The feet were cold and 
the toes purplish in color. No pulsation could be 
felt in the dorsalis pedis artery, the posterior tibial 
or the popliteal on either side. After blocking off 
the tibial nerve with procaine the temperature of 
the great toe rose 5 degrees centigrade. Immersion 
of the arms in hot water produced a definite eleva- 
tion of the temperature of the legs. These tests 
led to the assumption that the large arteries in the 
legs were not completely occluded and that vaso- 
constricting influences played some part in dimin- 
ishing the blood flow. After a bilateral lumbar 
sympathectomy was performed the temperature in 
the legs was somewhat higher than it had been be- 
fore the operation, and the patient was able to re- 
turn to work with less discomfort in the legs. 


It would seem as though this group of leg symp- 
toms was due to a disease of the arteries which de- 
creased the free flow of blood to the leg muscles. 
As long as the patient was resting the blood supply 
was sufficient, but just as soon as the demand 
increased the narrowed vessels could not deliver 
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it. Severe pain comes on and the patient has to 
rest until enough blood has flowed through the 
muscles to meet their needs. Then he can walk 
again but in a little while the pain returns and 
once more he must stop and rest. However, there 
is another factor that must be considered and that 
is the vasomotor control of the arterioles. It is 
possible that with marked increase in vasocon- 
strictor function the lumen of the arterioles would 
be so reduced that pain would develop upon exer- 
tion even though the large arteries were not con- 
stricted. This occurs only rarely, if at all. In the 
case of the patient just mentioned above the rela- 
tive influence of mechanical and of vascular spasm 
was determined by blocking off the vasomotor 
nerves. The rise in temperature indicated the im- 
provement in the circulation in the legs. The vaso- 
constrictor spasm was removed permanently by 
lumbar sympathectomy which resulted in a decrease 
of the symptoms. As he moved about more freely 
and increased his exertion severe pain came on be- 
neath the sternum. Compare this pain with that 
which he had in the legs. It came on under exer- 
tion and disappeared with rest. 


There is apparently no way to measure the rela- 
tive influence of mechanical obstruction and of 
vascular spasm of the coronary arteries on the heart 
muscle, but no doubt both factors play a part and 
here, as in the arteries of the leg, mechanical ob- 
struction is present and death due to coronary oc- 
clusion tends to verify that conclusion. 


If we knew that pain is produced in the legs 
when the blood supply is decreased, because of dis- 
ease of the arteries, that probably would give us 
the mechanism of the pain occurring during angina 
attacks. 

Lewis and others have studied the reactions due 
to firm gripping movements of the hand when the 
circulation has been cut off by the pressure of a 
sphygmomanometer cuff applied to the arm. After 
about thirty seconds the pain comes on and grows 
progressively worse until at the end of about 
seventy seconds further exercise is intolerable. This 
varies in different persons but in each one it was 
strikingly constant on repeated tests. 

Vascular spasm or muscular cramp is not the 
cause of the pain because the plethysmographic rec- 
ords demonstrate clearly that the blood flows freely 
through the forearm after exercise is stopped and 
the pressure released, while the pain continues, 
and that the muscles are completely relaxed be- 
tween contractions while the pain is continuous 
without any alteration of intensity corresponding 
with the rest and activity period. The force and 
rate of muscular contractions are the important 
factors which determine the time at which pain will 
appear. 

These experiments indicate that the pain is due 
to some chemical change that occurs in the con- 
tracting muscle deprived of its blood supply. Pain 
once begun will persist and at a constant level of 
intensity even though the muscular contractions are 
stopped, if the arterial occlusion is maintained, but 
will cease soon after the pressure on the artery is 
removed. The chemical change is not very well 
understood. Lewis contends that it is not the direct 
result of a lack of oxygen but rather of an accumu- 
lation of metabolites within the muscle fibers on 
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more likely still in the tissue spaces. It may be 
that these metabolites collect because of the lack of 
oxygen to destroy them. Kissin has demonstrated 
that normal young men, free from any arterial dis- 
ease, often will develop pain in muscles with an 
unobstructed blood supply, that have been exer- 
cised after inducing a high degree of general 
anoxemia by rebreathing air from which the ac- 
cumulating carbon dioxide is continuously removed. 

Direct experiments by Sutton and Lueth* upon 
the hearts of dogs demonstrates convincingly that 
compression of the coronary arteries produces in- 
tense pain. The pain arises in the ischemic muscle 
itself and is not due to distention of the arteries 
proximal to the point of occlusion, to pressure upon 
the nerves, or to distention of the aorta. No pain 
can originate from the heart by any method of 
stimulation, mechanical or chemical, other than in- 
terference with the blood supply. 

According to Katz® the most likely cause of the 
pain in angina pectoris is ischemia of the heart 
muscle. The evidence for the ischemic theory has 
been derived from four sources: (1) that based on 
clinicopathological correlations; (2) that based on 
clinico-electrocardiographic correlations; (3) that 
dealing with observations on contracting ischemic 
skeletal muscles; and (4) that dealing with ob- 
servations made on animals. 

From the observations derived from these 
sources, it appears that the stimulus for pain con- 
sists of some metabolic product (or products) pro- 
duced quantitatively in proportion to the work done 
by the heart. The amount of the chemical product 
resulting from a given quantity of work is increased 
when the heart works inefficiently. Such inef- 
ficiency in cardiac work occurs especially when the 
diastolic blood pressure is elevated, because the 
heart has to exert more effort in raising the pres- 
sure of its contents above the diastolic aortic pres- 
sure before it can expel the blood. This in part is 
also the cause for the inefficiency of the rapidly 
beating heart. A similar inefficiency occurs when 
the heart is failing, because the heart dilates in 
order to do its work. 

The accumulation of the metabolic product which 
acts to stimulate pain is checked in part by a me- 
chanical and in part by a chemical process. The 
first is a washing away of the substance by the cir- 
culating blood; the second is a local conversion to 
some other substance in the presence of oxygen. 
This pain-producing substance will, therefore, in- 
crease in concentration whenever the circulation is 
slowed or whenever the oxygen content of the 
blood entering the coronary arteries is decreased. 
This chemical product appears to be acid in char- 
acter and neutralized by alkaline substances. In 
all probability it is some substance like lactic acid 
or phosphoric acid formed during the catabolism 
of muscular activity. 


The most important disease condition which al- 
ters the ratio between the oxygen supply of the 
heart and its capacity for work is disease of the 
coronary arteries, and this is the most common 
cause of cardiac pain. It may be changes in the 


intima, marked calcification and narrowing of the 
lumen, or occlusion through thrombosis; syphilis 
of the aorta with changes taking place in the 
coronary arteries at their opening with varying de- 
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grees of stenosis; hypertension, by increasing the 
work of the heart. 

Aortic valvular disease, either stenosis or re- 
gurgitation, decreases the blood flow through the 
coronary arteries. Slight regurgitation probably 
has little effect unless the coronary orifices are in- 
volved, but marked regurgitation would lower the 
diastolic pressure which in turn would decrease 
the blood supply to the heart. In anemia the heart 
muscle suffers in proportion to the rest of the body 
from anoxemia. Premature contractions and 
paroxysmal tachycardia cause change in oxygen- 
effort ratio and in the latter the sudden increased 
rate calls for more blood than what the coronary 
arteries can deliver. Hyperthyroidism by increas- 
ing the metabolic rate requires an increase in the 
flow and volume of blood and the work of the 
heart may exceed its reserve power. 

It seems that a pre-pain stage exists in which 
the metabolic product causing pain is increased in 
amount, but not sufficiently to stimulate the pain 
end organs. As in the case of all sense organs, a 
certain threshold value must be reached before the 
end organs respond. In the pre-pain stage the con- 
centration of the chemical product may vary within 
wide limits (from zero to threshold value). This 
variability in concentration in the pre-pain stage 
is one of the reasons for our inability to predict 
whether or not a given set of circumstances will 
lead to a paroxysm of pain. It may explain in part 
why the factors required to cause pain are so vari- 
able in different patients and even in the same 
patient. 

Clinically we observe cardiac pain under a num- 
ber of different circumstances: 

1. In healthy persons when an excessive de- 
mand for work is put upon the heart. 

2. When the diastolic pressure in the aorta 
reaches a very low level as it sometimes does in 
aortic insufficiency. 

3. When the hemoglobin of the blood is 
greatly reduced and therefore its oxygen-carrying 
capacity diminished. 

4. When there is obstruction to the coronary 
arteries at their opening into the aorta or some- 
where along their course. 

Physical exertion in almost any form: walking 
up a flight of stairs, walking up a hill or sometimes 
just a slight incline, walking against the wind and 
particularly if it be a cold wind, brings on the at- 
tack. Any sudden exertion or hurry does the same. 
Emotion and excitement are common causes, anger 
or annoyance being likely to cause an attack. The 
effect of exposure to cold may be shown on general 
chilling or by going out on a cold day, or taking a 
cold bath or even on washing the face in cold 
water. Digestive disturbances, especially with dis- 
tention after a heavy meal, is a common cause. 
Many other causes may be given. In nearly all 
there is the influence of strain, either physical or 
mental. 

Pain which suggests gall-bladder disease (either 
gallstone colic or suppurative cholecystitis) may in- 
deed be cardiac in origin, probably not angina, more 
likely coronary thrombosis. Patients with un- 
doubted gall-bladder involvement do have attacks 
of coronary thrombosis far too frequently for the 
association to be coincidental. The best advice 
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is to keep an open mind in all such cases, both 
cardiac and gall-bladder diagnoses being considered. 

Etiology.—Angina pectoris occurs in males more 
frequently than-in females, about 3 or 4 to 1. This 
is quite important when we consider that hyper- 
tension is more common in women than in men. 
It would tend to throw some doubt on hyperten- 
sion as an etiological factor. Heredity is probably 
the most important etiological factor. Nearly all 
physicians who have treated members of the same 
families over a period of years have noted that in 
some families there is a tendency to neurosis, others 
are predisposed to tuberculosis, some to migraine 
and others to early death from some form of heart 
disease. It may be that there is an inherited hyper- 
sensitivity of the “pain nerves” in the heart, or a 
peculiar course or angle in the coronary arteries, 
perhaps that portion of the left descending coronary 
artery about three-fourths of an inch from its origin, 
which would cause an undue strain on them during 
the contraction of the heart. May not this in- 
herited tendency explain the type of patient who 
is most susceptible to angina pectoris—the strong 
short man, slightly overweight, who has been 
healthy all his life? He has been stronger than the 
average, even though his work did not require him 
to use his strength. His forearms are round and 
muscular, and the skin is snugly adhered to the 
underlying structures, Angina pectoris is rare in 
the undernourished and in those who have been 
sickly for years. 

Age: The average age of patients with angina 
pectoris when the disease first manifests itself is 
about 56 years for males and about 58 for females. 
Up to the age of 40 death was preponderant in fe- 
males; after 45 in males. There are some cases that 
occur even in the third and fourth decade. In a 
review of 400 cases of precordial pain, Hamilton® 
noted that 58.8 per cent of all the patients were be- 
tween the ages of 50 and 70 years. The average 
age of patients in each clinical group was hyper- 
tensive 57 years, arteriosclerotic 65, rheumatic 38, 
thyroid 46, syphilitic 52, and neurotic 39. 

Prevalence.—That angina pectoris is on the in- 
crease all close observers seem to agree. It is easy 
to understand that with the increase in the average 
length of life and better methods of diagnosis a 
greater number of cases of those diseases that ma- 
ture during the second half of life are found. Has 
there been some specific thing at work during the 
past few decades to cause this increase such as 
carbon monoxide gas, screeching brakes or annoy- 
ing horn of the automobile, the clanging ring of the 
telephone or doorbell, the lack of vitamins or min- 
erals in the diet, or excessive use of tobacco, espe- 
cially smoking? Could it be due to natural selec- 
tion, those with angina pectoris being the more fit 
and dynamic and propagating their kind, or is it 
the stress and strain under which we have been 
living and are living today? These questions for 
the time being must go unanswered. 

We have mentioned the fact that females de- 
velop the disease two or three years later than do 
males. It may be that the wear and tear on the 
heart of the male is responsible. If smoking is a 
factor, it is likely that will change in the future as 
smoking among women is becoming widespread. 

Syphilis at one time was looked upon as a fre- 
quent cause of angina pectoris, but with the com- 
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ing of diagnostic methods to detect syphilis it was 
found to be an uncommon cause—occurring not in 
more than 5 per cent of those suffering with angina 
pectoris. It is easy to see that there would be a 
great deal of confusion between syphilis and angina 
pectoris, but the fact that syphilis is common in the 
colored race and angina is not, indicates that after 
all it is not so important. The lesions of syphilis, 
by working down the ascending portion of the 
aorta, partially or completely may close the open- 
ings of the coronary arteries and in this way pro- 
duce anginal attacks, or when aortic insufficiency 
develops anginal attacks may occur. If one or both 
of these processes is not present, it is very doubtful 
that syphilis is the cause of the angina even though 
the patient has both diseases. It is of some im- 
portance to remember that syphilis very rarely 
causes changes in the coronary arteries where 
atheromatous changes are commonly found and 
when a syphilitic has such changes it does not in- 
dicate that the coronary involvement is syphilitic 
in nature or different than that occurring in non- 
syphilitics. 

Diabetes is quite closely related to angina 
pectoris. It is true that a large number of the mild 
cases of diabetes in elderly patients eventually de- 
velop coronary disease, but it is not known whether 
or not the diabetes is the cause of the angina, for 
death occurs in both cases at about the same age. 
The patient with a mild type of diabetes 50 or 60 
years old who has not required the use of insulin, 
and in whom the diabetes may be considered as one 
of the evidences of a generalized arteriosclerosis, is 
prone to develop symptoms of angina pectoris. 

What has been said of diabetes might be said 
of other less common diseases—Buerger’s disease, 
gout, chronic lead poisoning. Buerger’s disease is 
of interest for it helps to explain some of those 
cases of angina that occur in young patients during 
the third and early part of the fourth decade. 

Some cases of aortic insufficiency or stenosis 
are attended by attacks of angina, the cause of 
which is explained by the following mechanism: 
During diastole the aortic leaflets close, the pres- 
sure in the sinuses of Valsalva increases, and the 
blood flows into the coronary arteries and nourishes 
the heart muscles, while during systole the con- 
tracted muscle forcefully occludes the vessels and 
prevents any blood flowing through them. In the 
case of marked aortic insufficiency there is usually 
a low diastolic pressure which results in a decreased 
amount of blood to the heart muscle. Here the 
ratio of the amount of work done by the heart and 
the amount of nourishment to the heart is out of 
proportion and explains the anginal attacks. The 
same is true of marked aortic stenosis. The heart 
hypertrophies and undergoes hyperplastic changes 
compensating for the increased contraction neces- 
sary to force the blood through the narrowed open- 
ing. Here the pulse pressure is low, the nutrition 
to the heart muscle is out of proportion to the de- 
mand that is made on the myocardium, and a rela- 
tive anoxemia results. This mechanism does not 
explain the precipitating cause of the attacks be- 
cause the lesion of the aortic valve is permanent; 
therefore some other factor is necessary to produce 
an attack of angina. There are voung people be- 
tween the ages of 20 and 35 who have rheumatic 
aortic valvular disease with typical attacks of an- 


Journal A.O.A. 
May, 1941 


gina. It is important to remember this because 
the coronary arteries are not involved and although 
these cases may die suddenly in an attack, they are 
apt to live many years. They do not as a rule 
develop thrombosis but die eventually of bacterial 
endocarditis or congestive heart failure. A heart 
that takes care of the demands of the body when 
normal may not be able to do so when the metabolic 
rate increases from 50 to 60 per cent. The heart 
is forced to go at an increased pace and as a result 
suffers from a relative anoxemia. It is doubtful 
that the normal heart would be affected in this 
manner. It is probable that patients suffering with 
thyroid disease who have anginal attacks have some 
disease of the coronary arteries and would show 
anginal attacks upon increased action. Anything 
that will relieve the hyperthyroidism will tend to 
relieve or improve the angina. 


Paroxysmal tachycardia because of the rapid 
rate may produce anginal attacks; on the other 
hand it is well to keep in mind that these irregulari- 
ties may be due to coronary thrombosis. In case of 
the rapid rate the coronary flow is greatly restricted 
with production of anoxemia of the myocardium. 


Severe anemia in which the hemoglobin is 
down to 20 or 30 per cent may result in anginal at- 
tacks. This occurs in some cases of pernicious 
anemia so one can see readily that anoxemia may 
exist in the heart. The anginal attacks are more 
frequent in those cases in which there is some in- 
volvement of the coronary arteries of a degenera- 
tive nature. Anything that relieves or decreases 
the anemia will be of help in relieving the angina. 

The forms of angina that have just been men- 
tioned make up only a small proportion, 5 to 10 
per cent, of the entire group. All the others have 
no signs of disease and represent the type that 
usually is met with in practice. 

Spinal Lesions: It is the writer’s opinion that 
vertebral and rib lesions are a primary factor in 
the etiology of angina pectoris. Certainly they are 
of at least secondary importance because of the re- 
flex irritation to structures in the upper thoracic 
region especially on the left side. Postural strain 
and stress patterns would form a part of this lesion 
discussion. 

Upper thoracic lesions certainly would inter- 
fere with the action of the heart through the 
primary effects of vasodilatation coming over the 
sympathetics and would have to be considered 
when the action of the heart is increased through 
emotional strain or by physical effort. As has been 
stated previously, there is a normal ratio between 
the oxygen supply of the heart and its capacity for 
work which varies within physiologic limits. In 
structural derangements of the upper thoracic we 
must keep in mind that the head of the ribs (ex- 
cepting the first) come in close association with the 
lateral chain ganglia and may produce abnormal 
functions of the organs and tissues supplied by and 
through them. Through interference with the 
sympathetic nerves to the heart there would be a 
lack of the normal amount of oxygen for the heart 
due to change in blood supply. When an added 
demand on the heart is made, such as exertion, 
these lesions might act as the primary focus for 
the attacks. Even if we consider the lesions from 
the secondary standpoint, it is not difficult to see 
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that the hyper-irritability of the tissues (muscles, 
ligaments, synovial membranes, nerve and organs, 
and nerve fibers) would have a paramount place in 
predisposing the patient to more frequent attacks. 
Rib lesions through disturbed structural relations 
may produce a variety of effects. The intercostal 
nerves are specifically involved, with both the an- 
terior and posterior divisions sharing alike, or one 
may be much more disturbed than the other. The 
gangliated cord and the ganglia themselves are in 
close relation to the heads of the ribs and their ac- 
tion will be influenced by tissue changes due to 
rib lesions such as passive hyperemia, edema, de- 
creased alkalinity of the tissue fluids, changes in 
electric potential and related disorders. Functional 
perversions referable to these changes characterize 
the viscera affected. The rami communicantes, 
spinal ganglia, recurrent meningeal, and other sym- 
pathetic filaments may be similarly involved. The 
nervous effects of the lesion may definitely alter 
the function of the muscles, ligaments, meninges, 
cord, and viscera. 

Lesions in the cervical region would affect the 
sympathetic nerve supply to the heart through the 
superior, middle, and inferior cervical ganglia, the 
annulus of Vieussens and stellate ganglion (when 
present); the blood supply to the head through the 
carotids, and especially the vertebral arteries. It 
is hard to estimate or explain the change in func- 
tion of the medulla, midbrain, and pituitary gland. 
but it is due partially to interference with the blood 
supply before it reaches the brain and the other re- 
flex disturbances from the upper cervical through 
the carotid sinus, the ninth cranial, and to a lesser 
extent the vagus and sympathetics, or a combina- 
tion of all. The failure of the blood to supply those 
important centers normally would be responsible 
for their perverted function. Clinically, I have seen 
patients being treated for pains in the thoracic and 
cervical regions, including pain in the shoulders and 
arms, and following a course of treatment have re- 
marked that their hearing, which before beginning 
the treatments was gradually decreasing, is much 
improved; or in those cases wearing glasses report 
that their glasses do not fit now because of the 
improvement in their eyesight. 

Lesions in the cervical region, particularly the 
upper cervical, may interfere with the vagus nerves 
as they give off branches to supply the heart with 
cardioinhibitory and vasoconstrictor fibers to the 
coronary arteries. This could initiate an anginal at- 
tack by disturbing the oxygen effort ratio through a 
decrease in the blood supply to the myocardium. 
Lesion disturbance of the carotid sinus mainly 
through its sensory branches of the ninth cranial 
nerve and the reflex effect upon the heart through 
the cardioinhibitory efferent components of the 
cardiac rami of the vagus nerves; and the reflex ac- 
tion on the function of the parasympathetic and 
sympathetic secondary centers in the medulla and 
the primary parasvmpathetic and sympathetic cen- 
ters in the midbrain and the pituitary gland. 


Let us not leave the cervical region without tak- 
ing into consideration the function of the phrenic 
nerve coming from the 3rd, 4th and 5th cervical 
segments and the effect of lesions in this region on 
the movements of the diaphragm and in turn on 
respiration and circulation. This is shown by the not 
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infrequent causal relation between cervical lesions 
and _ hiccoughs. 

Lesions of the middle and lower thoracic joints 
through their effects on the nerve supply to the adre- 
nals, which aid the sympathetics in the control of the 
oxygen-effort ratio of the heart, may contribute to 
anginal attacks. Such lesions also would affect 
respiration and circulation. 

Because there has been some work done on the 
influence of lesions of the feet on hypertension, we 
should consider not only acute and chronic lesions 
of the feet, but also similar lesions of the knee, hip- 
joint, sacroiliacs and lower lumbar, which by reflex 
irritation cause hypertension, and thereby initiate an 
attack of angina pectoris through increased demand 
upon a burdened myocardium. 

Let us see what some of the men writing on 
angina pectoris say about structural derangements in 
the production of precordial pain and anginal attacks. 

Tasker’? mentions the region of the third to the 
fifth thoracic as a vasomotor center for the coronary 
arteries because clinical experience seems to demon- 
strate it. The lesions are contracted muscles, latero- 
flexion subluxations of the vertebrae or in some in- 
stances subluxations of the fourth and fifth ribs. 
With any of these lesions there is intense sensi- 
tiveness. 

Castlio® mentions the influence of lesions of the 
cervical and thoracic regions on the cardiac nerves 
from the superior, middle, and inferior cervical 
ganglia, as well as the cardiac nerves direct from the 
upper thoracic segments. Also the influence that 
lesions of the upper thoracic and cervical have upon 
the blood supply to the spinal cord, especially to the 
lower cervical and the upper thoracic segments 
through the anterior and posterior spinal arteries 
affecting the preganglionic cells in the lateral horn of 
the spinal gray matter, the anterior horn cells, the 
cells in the posterior gray matter and the posterior 
root ganglion cells. This last point is very important 
and one that many osteopathic physicians overlook. 

McCole® refers to a cardiac curve of the spine 
common in healthy persons, consisting of a deflection 
to the right in the thoracic region. According to 
Piersol it has been said that this curve is associated 
with right handedness, but that is not now accepted. 
Piersol believes it to be due to pressure of the heart 
and aorta pushing against the yielding spine of the 
srowing child. May we not give some thought to this 
last statement, “the yielding spine of the growing 
child”? I have made the statement that many lesions 
are produced in children which do not cause them: 
much pain or discomfort because of rapid compensa- 
tion and adaptation. The marked amount of cartilage 
in each vertebra and the plasticity of all the structures 
in the growing child could permit two vertebrae in 
lesion to move as one segment without causing much 
noticeable disturbance, but let a lesion of like na- 
ture occur in an adult and he will complain of pain 
and discomfort immediately. 

McConnell and Teall?® have this to say in dis- 
cussing angina pectoris: “Osteopathic lesions are in- 
variably found in the upper dorsal including ribs, or 
lower cervical region, which are predisposing factors 
that tend to exhaust and weaken the cardiac muscle, 
and disturb the coronary circulation, so that re- 
sistance is lowered. Thus toxic agents and infections 
may readily involve the cardiac tissues. Many cases 
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present more or less arteriosclerosis, which involves 
the heart and affects its circulation.” 


Downing" states that “rib and vertebral lesions 
should never be overlooked in any of the so-called 
nervous affections of the heart, nor should they be 
underemphasized as a trophic consideration in the 
case of myocardial impairment, since they directly or 
indirectly affect the nerve feed to the heart.” 


Goldthwait, Cyriax, Carnett and others of the 
M.D. profession have mentioned and discussed at 
great length the importance of faulty body mechanics 
upon heart function. They say that upper thoracic 
postural lesions affect the heart and limit motion of 
the thorax through irritation of the intercostal nerves 
and contraction of intercostal muscles; lower thoracic 
lesions mainly through their action on the diaphragm. 


Diagnosis of Angina Pectoris—This depends to 
a great extent upon the symptoms elicited in the 
taking of the case history. The typical attack is some- 
thing like this: There was a feeling of fullness, of 
pressure, or constriction in the upper part of the 
thorax. It came on suddenly while he was hurrying 
to catch the bus or when he stooped over to pick up 
something off the floor. The attack lasted only a 
little while and disappeared. After the attack was 
over there was a feeling of soreness in the upper 
part of the chest on the left side, the shoulder and 
inner part of the arm and the side of the neck. Some 
of the patients complain of the severe constriction 
in the substernal area and the feeling that they are 
dying or are going to die. Others say that it seems 
as if they had a good deal of gas in the:stomach and 
after they were able to belch they were relieved. 
Many cases will give the history that the attacks 
seemed to be disturbance of the stomach commonly 
called indigestion, and before coronary occlusion was 
so well understood cases with these symptoms were 
diagnosed as acute indigestion, and if the patient died 
acute indigestion was given as the cause of death. 
Most often the discomfort or disagreeable feeling is 
located in the center of the chest, the sternum or just 
to the left of the sternum. Much less frequently it is 
located over the precordium and rarely at the apical 
area. However, it may start in any area and radiate 
down the arm, in some cases both arms, to the neck, 
shoulder and side of face, and through the chest to 
the back. It is of interest to know that rarely the 
pain starts in the peripheral parts, the fingers, hand, 
and radiates to the chest, and in some cases it may 
be only in the arms, back, epigastrium, neck or face, 
and not in the chest. Often the complaint is so mild 
that the patient doesn’t pay much attention to it. 


Under etiology was mentioned the fact that 
effort is frequently responsible for the attack. Walk- 
ing is one of the things that precipitates an attack, 
and especially so if the walking is up a slight grade. 
Some patients complain of an attack after a full meal. 
Walking in the cold particularly against the wind is 
apt to bring on an attack. There is a peculiar thing 
about it. One may have an attack on light exertion 
and then be able to do a lot of heavier work without 
bringing on an attack. Then there are those attacks 
that come on while shaving, undressing at night, 
getting into bed between cold sheets or taking a bath. 


Emotion is an important factor. The patient 
may have an attack on going into the office or con- 
sultation room. Receiving good or bad news may 
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cause anginal pain. Sexual intercourse is not an un- 
common precipitating factor. Then there are cases in 
which the attacks come on while at rest. It is difficult 
to explain why they come on at rest, but the fact 
that the velocity of the blood stream decreases and 
the sympathetic dilator fibers to the coronary arteries 
are in a state of hypofunction in comparison to their 
function when the body is at work has a great deal 
to do with it. This would cause a decrease in the 
lumen of the arteries and with the slowing of the 
blood stream would tend to form a thrombus with 
resulting anoxemia of the heart muscle and an 
anginal attack. The statement has been made that 
in a case of angina where there is also hyperthyroid- 
ism the patient is very susceptible to an attack 
while at rest. 

As a rule, when the attack comes on the patient 
stops suddenly. He will lean against the wall and 
wait for the attack to be over. (This is similar to 
the attack of intermittent claudication in which the 
patient’s legs become so weak and painful that he 
has to rest for a little while before he can continue. 
Patients with angina pectoris soon learn that if they 
do not stop the pain persists and may grow more 
agonizing; therefore, they try to find a comfortable 
place to rest at the first sign of pain. As a rule, there 
is no shortness of breath during the attack, but if 
the pain is marked the immobility of the thorax will 
produce some difficulty in breathing. Marked dyspnea 
would indicate insufficiency of the myocardium which 
is not present in angina. The fear or dread of an 
attack is interesting from the standpoint that one 
may suffer pain from a gall-bladder or renal colic 
that is very severe without the use of morphine, 
whereas pain much less intense from anginal attacks 
will require the use of a hypodermic injection of 
the same drug. 

If the patient is seen in the attack the physician 
finds that he wishes to remain quiet, does not care to 
talk, may be perspiring lightly, and in most cases 
appears pale. The pulse is regular and is normal or 
only slightly increased in rate. There is a tendency 
for the blood pressure to rise during the attack. In 
a few minutes the distress disappears and the patient 
seems thankful that he has passed through another 
attack without a more severe reaction. 


The physical examination does not give us very 
much valuable information. In some cases the blood 
pressure is higher in the female than in the male; 
the heart may be enlarged and as a rule there is a 
regular rhythm even though extra systoles occur 
sometimes and auricular fibrillation may develop in 
cases following coronary thrombosis or in _long- 
standing cases of angina. Heart murmurs are present 
in some cases, the systolic being much more frequent 
and occurring at both the apex and base. Except for 
the rare case of mitral stenosis and aortic insufficiency 
due to syphilis, diastolic murmurs are practically 
unknown. 

The determination of the vital capacity of the 
lungs is used to some extent in diagnosing angina: 
it would seem that it is lowered by about 20 to 25 
per cent, but if figures were available for more 
normal older people, it is probable that it could be 
shown that the average normal vital capacity is less 
than generally supposed. 

The electrocardiogram is used in the examina- 
tion of the heart in cases of angina and in a small 
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percentage of cases shows intraventricular block; a 
few show auriculoventricular block and others show 
changes in the T-wave, usually inversion in leads 1 
or 2, or both. Most authorities agree that about 
one-fourth of the cases of angina pectoris will show 
an apparently normal heart by all methods of ex- 
amination. 

Differential Diagnosis—The first and most im- 
portant disease to rule out is coronary occlusion. 
This should not be difficult if we remember that the 
pain in this condition will last for hours or days, and 
large doses of morphine are necessary to relieve it; 
the lowered blood pressure; the slight fever; leu- 
kocytosis; pericardial friction rub appearing in a few 
days, and the characteristic electrocardiogram. 

Neurocirculatory asthenia has been discussed by 
all cardiologists, some of them giving it a high place, 
others making light of such a diagnosis. Ernstene™ 
seems to believe that pain in the precordial region is 
more frequently found in the absence of organic 
heart disease than with it. He states that the most 
common cause of dull aching precordial pain is 
neurocirculatory asthenia. 

The outstanding symptoms of neurocirculatory 
asthenia are palpitation, precordial pain, breathlessness, 
weakness, fatigue, and nervousness on slight or mod- 
erate exertion. These symptoms usually come on dur- 
ing the years from 15 to 25 during some prolonged 
nervous strain, or some extreme exertion, or follow- 
ing some infectious disease. However, some cases 
develop in women when going through the menopause. 
There may be a systolic murmur, sinus arrhythmia, 
increased rate and a delay in the return of the rate 
to normal following exercise or exertion. Another 
point in diagnosis is that these patients are afraid to 
attempt anything that would require a good deal of 
energy, while patients with angina like to show their 
strength and will not complain of precordial pain 
unless it becomes very severe. There may be a case 
in which organic disease is present with the addition 
of the symptoms of neurocirculatory asthenia. 

Infarction of the lung secondary to pulmonary 
embolism may cause pain like angina when it occurs 
on the left side. When it occurs on the right side it 
should not be confused with angina pectoris. The 
history of the case, the respiratory symptoms, increase 
in temperature, leukocvtosis, pleural friction over the 
area, and positive X-ray findings will make the 
diagnosis clear. 

Aneurysm of the ascending portion of the aorta 
may produce substernal pain by pressure on the ster- 
num or nerves, and rupture of the aorta may produce 
pain that is quite like that of angina. 

The diagnostic difficulty of distinguishing be- 
tween coronary occlusion and acute upper abdominal 
disease is often very difficult. Recently I read an 
article on pain in coronary occlusion in which there 
was a report of a patient in one of the leading hos- 
pitals where all diagnostic methods were available. 
The upper abdominal pain in this case was outstand- 
ing. Having in mind coronary occlusion thev used 
all diagnostic means at their command and finally sent 
the patient to the operating room for an exploratory 
operation, feeling that after all it might be a per- 
forated gastric ulcer. 

Before leaving the discussion of diagnosis it 
seems advisable to mention some of the tolerance 
tests for the diagnosis of angina pectoris. Some 
investigators have been successful in inducing an 
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anginal attack by having their patients exercise on 
standard stairs or by hopping on one foot. Another 
test is to have the patient breathe an atmosphere 
low in oxygen content. Then there is the adrenalin 
test in which the injection of 0.3 cc. to 1 cc. of 
1/1000 solution of adrenalin produces an attack of 
angina pectoris. When positive the patient will start 
complaining of the same sort of pain in the chest 
five to fifteen minutes after the injection is given. 
The pain will generally be accompanied by a rise in 
pulse rate and in blood pressure. It is unfortunate 
that adrenalin injections are dangerous when given to 
patients who have heart disease and especially angina 
pectoris. The test should never be employed when 
the diagnosis is quite certain and in using the test 
the physician should begin with 0.3 cc. Just as soon 
as pain is produced, nitroglycerin, amyl nitrate or, if 
necessary, morphine should be given to end the attack. 
This test should aid in eliminating precordial pain 
that is not of cardiac origin. Two other investigators™® 
have found that the use of either epinephrin or 
anoxemia to induce anginal attacks are too unreliable 
and hazardous. They have developed a new method 
which is simple in its application and less dangerous 
to the patient. It gave positive findings in many more 
patients than did the exercise tolerance test. This 
test consists of inflating an ordinary sphygmomano- 
meter cuff placed on the left arm above the elbow to 
50 mm. of mercury above the systolic blood pressure 
reading, and continued for five minutes o- ‘™t'l 
cardiac pain is produced in the patient who does not 
anticipate such pain. This would be considered a 
positive test if pain appeared and negative if no 
pain developed. 

The prognosis is always grave but varies some- 
what as to the severity, the frequency, duration, and 
ease with which the attacks are induced. As to the 
length of life after the first attack (in both mild and 
severe cases) most writers would agree that it would 
be from 5 to 10 years. White™ reporting on 500 
private cases gave the average length of life in 212 
cases as 4.6 years. In the 288 remaining cases, 268 
have been traced as alive after an average of 5.1 
vears. Rarely a patient may live 20 or 30 years. 
Mackenzie reports on 213 private patients with aver- 
age duration of life from onset to death of 5.4 years. 
He reports one case that was still alive 33 years after 
the first attack, but for the last 19 years she had been 
crippled by a deforming arthritis preventing exertion. 
White gave as the chief complications of angina 
pectoris, coronary thrombosis in 26 per cent of the 
500 private patients with angina pectoris, hyperten- 
sion 36.4 per cent, congestive heart failure 15.4 per 
cent of the same series. Cardiac asthma (due to acute 
heart failure), pulsus alternans, heart block of the 
interventricular type made up most of the remaining. 
When congestive heart failure or auricular fibrillation 
develops, angina attacks as a rule disappear. A likely 
explanation for this is that the limited activity in these 
two conditions is insufficient to produce the symptoms 
of angina. 

Prognosis depends a great deal upon the in- 
dividual. One might prefer to live a moderately 
active life for 5 or 6 years than to live as an invalid 
for 10 or 15 years. 

TREATMENT OF PRECORDIAL PAIN 


Osteopathic manipulative treatment to correct 
vertebral and rib lesions which are causing (or pre- 
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disposing to) the pain will give relief in many cases. 
Those cases of psychogenic origin (neurocirculatory 
asthenia) must be told that there is a functional dis- 
turbance present that can be relieved by treatment, 
if the patient will co-operate by following the instruc- 
tions of the physician. It is of no use to tell these 
patients that they imagine that they have pain and 
there is nothing wrong with the heart. The precordial 
pain is just as real to these patients as the pain 
coming from angina pectoris is real to those so 
affected. In many cases there is a postural or specific 
lesion in the upper thoracic region, or following 
Head’s law lesions in the lower cervical and middle 
thoracic regions may aggravate the precordial pain 
or precipitate attacks of angina-that are relieved by 
correction of these lesions. 


Osteopathic normalization of the cervical, thor- 
acic, lumbar, and pelvic regions of the spine is indi- 
cated and should be done in every case in which there 
is the complaint of precordial pain, in order to remove 
as soon as possible the effects of structural mal- 
adjustment. 

Let me repeat what was said in the discussion of 
the etiology of precordial pain. Stress and strain 
thrown on the upper thoracic region from primary 
postural changes in the lower part of the back, 
whether due to congenital abnormalities or occupa- 
tional and traumatic strains, will aggravate the pre- 
cordial pain. The frequency of the attacks is mark- 
edly decreased or in some cases completely relieved 
by structural normalization of the entire spine. (In 
the case of congenital abnormalities adequate com- 
pensation must be established.) 

The writer is not overlooking those rare cases of 
precordial pain due to malignant disease of the spine 
or diseases of the spinal cord, arthritis, or abnor- 
malities in development that may be causing the pain. 
Even in these cases osteopathic manipulative treat- 
ment carefully given, by relieving contracted and 
contractured musculature, thereby relieving reflex 
irritation, and correction of lesions above and below 
the specific region involved, will decrease the pain in 
all cases and in some completely relieve it. 


Let me state now that I recognize the fact that 
it may be necessary to use morphine or codeine to 
relieve pain in severe cases of coronary occlusion, or 
it may be advisable to instruct the patient in the use 
of amyl nitrite and nitroglycerin in angina pectoris. 
However, time does not permit a discussion in the 
use of the various drugs at this time. We are primarily 
interested in what manipulative osteopathy has to 
offer in such cases. 

If angina pectoris has been present for any 
length of time, secondary vertebral lesions are found 
in the upper thoracic region and upper rib lesions are 
discovered on the left side. It is the writer’s opinion 
that in true angina pectoris these lesions bear a 
definite contributory relation to the existing pathology. 
Osteopathic manipulative treatment to adjust the 
lesioned joints, to relieve contracted and contractured 
muscles, and to normalize ligaments and other soft 
tissues, thereby normalizing the impulses from the 
receptors within the joints, muscles, ligaments and 
other tissues is a very important procedure. Manipu- 
lative treatment also tends to normalize the chemistry 
of the tissues within the lesioned regions which may 
be contributing to disturbance of both the spinal and 
sympathetic nerves. 
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During an attack, firm pressure made over the 
costosternal, chondrocostal, or second or third inter- 
costal spaces, on the left side, or over the angle of 
Louis will decrease the pain or entirely relieve it 
with termination of the attack. This seems to be borne 
out by the fact that some patients will press their 
hands with all their force against the left chest during 
the attack and it apparently aids in decreasing the 
pain. Tasker’® mentions the fact that heavy digital 
pressure on the left side of the fourth and fifth 
thoracic spines never fails to give relief. He further 
states that an experiment with this center was made 
by extending the patient in a recumbent position. 
While extension was maintained the angles of the ribs 
could be raised, the left arm could be extended over 
the head, and a full inspiration could be taken, but 
as soon as the vertebrae were allowed to approximate 
as a result of cessation of extension, these things 
could not be done. 


This extension of the thoracic region and raising 
of the ribs certainly will increase the anteroposte- 
rior diameter of the thorax, giving the heart more 
room in which to work, and will relieve immediate- 
ly the embarrassment of the heart. 


Suboccipital pressure may be used along with the 
above described treatment during the attack. Clinical 
evidence indicates that it has value. Whether relief 
is due to changes in cerebral circulation, influence on 
the cardioinhibitory center in the medulla, inhibition 
of pituitary activity which in turn decreases thyroid 
and adrenal activity, or to a combination of these 
effects, has not been determined. Probably the pres- 
sure produces some of its effect through the carotid 
sinus and its reflex connection with the cardioinhibi- 
tory center in the medulla and in turn through the 
depressor nerve to the heart. 


Because anginal attacks may be precipitated by 
excitement, overexertion, overeating or eating too 
rapidly, exposure to cold and wet, the “hustle and 
bustle” of modern times, or any combination of these 
factors, the patient should be advised specifically 
about them and for his own good instructed to follow 
the advice closely. Frequent vacations and more rest 
every day, both mental and physical, a light nutritious 
diet, and good elimination are other important factors 
to be considered. 

If the routine treatment as given above is closely 
followed there is no doubt in my mind that the attacks 
will be less severe and farther apart and in some 
cases the patient will be permanently free of the 
attacks. 

For coronary occlusion the immediate treatment. 
because of the severe pain, may call for the use of 
morphine or codeine. (Remember that morphine is a 
habit-forming drug and some patients are very 
susceptible to it.) The correction of all lesions that 
are easily corrected, the relaxation of the musculature 
in the interscapular region and the shoulder region 
on both sides, the gentle and complete treatment of 
the cervical region, and the gentle lifting of the ribs 
to give some freedom to the embarrassed heart are 
all good methods of treatment. Steady pressure in the 
upper thoracic region and to the anterior costal articu- 
lations, upper sternal articulations, and the upper 
three or four intercostal spaces on the left side, as 
was discussed under treatment for angina pectoris. 
should be given. This is to be repeated as often as 
seems advisable. 
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In coronary occlusion the patient should be at 
rest in bed for from five to eight weeks to give the 
damaged myocardium a chance to heal. The diet is 
to be light and very nutritious for the first week or 
two, after which a semi-solid diet may be used, 
gradually working up to the normal diet. Elimination 
should have special attention and freedom from worry 
and mental excitement are points to be impressed 
upon the mind of the patient. 

The treatment of angina with drugs, sympa- 
thectomy, injection, and thyroidectomy may be found 
in some of the good books dealing with heart diseases. 

Precordial pain is a common condition and the 
fact that many things may act as etiological factors 
should make us realize that a great deal of thought 
and clear thinking must be given to the differential 
diagnosis. Let us not forget the important place that 
primary and secondary spinal lesions have in the pro- 
duction of precordial pain and the relief obtained 
when these lesions are corrected by osteopathic 
manipulation. 


311 Ingersoll Avenue, 
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Malignancy and Associated Pathological States 


LOUISA BURNS, D.O. 
South Pasadena, Calif. 


This report is based upon a study of tissues from 
more than one thousand patients, including both biopsy 
and autopsy material. These records have been clas- 
sified, first according to anatomical relations, and 
second according to the association of certain patho- 
logical conditions with other abnormal states which 
may or may not have had some etiological significance. 

The relations between tumors and aberrant a 
velopmental structures have received much study 
many laboratories, and it now seems certain that Po 
velopmental errors are related in etiology with cer- 
tain types of tumor. The co-existence in the same 
person of tumors apparently unrelated is of interest 
in this connection. 

Irritation as a cause of tumors is another field 
for study. Irritations may be chemical or physical, 
and the products of bacterial action may serve as one 
factor in the pathogenesis of tumors. For this reason 
the association of infections with tumors, especially 
with malignancy, is of interest. 

Chronic inflammations and infections often seem 
of etiological importance in certain malignancies. 
These include gonorrhea, tuberculosis, staphylococcic 
infections, chemical injuries and trauma, in order of 
frequency, according to authorities consulted. The 
same relations were found in our own records. In 
our cases, developmental anomalies were found asso- 
ciated with infections and with malignancies in cer- 
tain cases. Chemical, biological and physical irritants 
may be present in the drainage from either benign 
or malignant tumors. The place of disturbances in the 
internal secretions as a cause of aberrant tissue growth 
may be found important in certain types of tumor 
oe. Our records do not include studies in this 

eld 

The tumors found in this group of reports may 
be described very briefly. 


Fibroma or fibroid tumor, fibrous polyp, re- 
sembles abnormal adult connective tissues. Other tis- 
sues associated with this tumor are named according- 
ly: neurofibroma, an association of nerve tissue with 
connective tissue ; fibromyoma or myofibroma, a tumor 
which includes both fibrous and nonstriated muscular 
tissues ; adenofibroma, a tumor which is composed of 
glandular and connective tissues, and so on. 


Sarcoma resembles abnormal embryonic connec- 
tive tissue. It is qualified according to the size and 
character of its cells, as giant-celled, small round- 
celled, spindle-celled, and so on. Its cells show ab- 
normal mitosis, and it invades neighboring tissues. 
Combining forms are the same as those for the 
fibromas. 


Adenoma is a tumor resembling abnormal gland- 
ular cells of adult type. 


Malignant adenoma is such a tumor with very 
rapid growth and evidence that the growing cells 
exert some destructive action upon adjacent normal 
tissues. 

Carcinoma is, properly, a tumor resembling ab- 
normal embryonic gland cells. Occasionally the term 
is applied to any malignant neoplasm, especially to 
epithelial tumors in general. Reversionary traits, ab- 
normal mitosis, and the invasion of neighboring tis- 
sues are always present. Carcinoma usually grows 
very rapidly. Several classes are recognized: 


Carcinoma simplex is a type in which the cells 
show no glandular structure at all Very often a 
superficial study suggests a diagnosis of carcinoma 
simplex, while the study of a larger number of slides 
may, finally, show cells with glandular arrangement. 


Adenocarcinoma is a tumor in which the gland- 
ular relations of the cells are evident. 
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Combining forms indicate the existence, in a 
single tumor, of different tissues. Fibrocarcinoma is 
a tumor containing groups of cancer cells in a matrix 
of abnormal adult connective tissue. Carcinosarcoma 
is one in which cancer cells are associated with sar- 
coma cells. Many other combinations are found. 


Epitheliomas are composed of cells resembling 
squamous epithelium. They are, rather often, in- 
cluded with the carcinomas (epithelial carcinomas or 
epithelial cancers). Two classes are recognized, 
though these may be indistinguishable or they may 
be intermingled in a single tumor. 


Prickle-cell epithelioma (or cancer), acanthoma, 
is a tumor composed of epithelium definitely squa- 
mous, in which the cells often are arranged in con- 
centric masses called pearls. 

Basal cell epithelioma (or cancer) is a tumor in 
which the cells resemble those of the basal layer of 
the skin. The cells may assume squamous forms, and 
any pearls which may be found are small, not well 
cornified and imperfectly concentric. 


Combining forms are rare, but the names em- 
ployed indicate the nature of the tumor, as in other 
groups. 


Teratomas or blastomas are composed of tissues 
and organs of one, two or three germinal layers: 
monodermal or unipotential, bidermal or bipotential, 
and tridermal or multipotential, according to the num- 
ber of germinal layers indicated in the structure of 
the tumor. Embryomas show a more or less definite 
resemblance to an embryo. 

PART I 


In the following groups the tissues are classified 
anatomically. 

Vagina and Labia Alone.—In eleven cases the 
specimen consisted of tissue from the vagina and ad- 
jacent structures. 


CASES 

Gonorrheal Bartholin’s 1 
Granulation tissue following cautery... 4 
Multiple fibrous polyps from labia... 1 
Single fibrous polyp from near clitoris.........0.00............. 1 
Epithelial hyperplasia and granulations plus 

trichomonas 
Metastatic adenocarcinoma 
Metastatic carcmoma 1 


Uterine Curettings Alone.—In thirty-one cases 
the specimen consisted only of uterine curettings. Tis- 
sue from the cervical canal, the uterine cavity or both 
might be included in the masses curetted. 


Hyperplasia of the endometrium included various 
degrees of severity, from that exceeding only moder- 
ately the physiological hyperplasia of the endome- 
trium to the extremely severe cases in which cancer 
might be suspected. The absence of abnormal mitotic 
figures, reversionary traits and cellular eccentricities 
of size, arrangement and staining reactions indicated 
a diagnosis of hyperplasia. 


CASES 
Inflammatory hyperplasia 12 
Epithelioma alone on = 2 
Adenocarcinoma alone 


Cervix Alone.—In two hundred forty cases a 
specimen from the cervix, alone, was sent for exam- 
ination. Such specimens always included some fibers 
resembling scar tissue whose origin could rarely be 
determined. 


Journal A.O.A. 
May, 1941 
Nabothian cysts, distended mucous glands in the 

cervix, are quite common in abnormal tissue from the 
cervix. They are not commonly considered pre- 
malignant, and older authors considered that their 
presence precluded any possible malignancy. This 
now is known to be untrue, and cancer may be asso- 
ciated with Nabothian cysts. 


In seventy-seven cases tissue from the cervix 
showed no malignancy. 


CASES 
Fibrous cervical polyps, alome..........----...--.-----see-feeeeeseeeesees 31 
Nabothian cysts, alone 13 


In one hundred twenty-eight cases uncompli- 
cated malignancy was found. 


CASES 
Epithelioma 41 
Sarcoma alone 1 


In thirty-five cases malignancy found in the 
cervix was associated with other pathological states. 


CASES 

Adenocarcinoma plus cervical polyp 6 
Adenocarcinoma plus fibromyoma 
Adenocarcinoma plus 5 
Adenocarcinoma in edge of ulcer...........----..---------- 3 
Epithelioma in edge of ulcer 1 
Adenocarcinoma plus cervicitis....................-.----. 7 
2 
Adenocarcinoma plus Nabothian cysts.........-....-..--..-....-- 6 

? 


Adenocarcinoma plus epithelioma plus Nabothian cysts 
Fibroadenocarcinoma (metastatic from breast)............ 


Uterus Alone.—In forty-six cases the fundus 
alone or with tumors, was sent for examination. 


Uterine deformity, alone 
Uterine deformity plus sarcoma...... 

Proliferative endometritis, alone 
Lymphoid polyp, alone........... 
Adenocarcinoma alone... 
Epithelioma alone.. 
Sarcoma alone 


Curettings and Cervical Tissue.—In one hundred 
fourteen cases one or more bits of tissue from the 
cervix, together with uterine curettings, were sent 
for examination. No malignancy was found in forty- 
eight cases. 


CASES 
Chronic cervicitis alone 19 
Chronic cervicitis plus cystic degeneration....................-. 6 
Chronic cervicitis plus wWhoet 3 
Cystic degeneration plus proliferative endometritis...... 15 
Chronic cervitis plus cervical 
Adenoma of cervix plus proliferative endometritis...... 1 


In ten cases adenocarcinoma was present in the 
cervix but not in the curettings. 


Adenocarcinoma 
Adenocarcinoma 
Adenocarcinoma plus Nabothian 
Adenocarcinoma in edge of ulcet.... 
Adenocarcinoma plus purulent curettings from uterus 1 


In forty cases malignancy was present in both 
cervix and curettings. 


Carcinoma simplex alone........................ 
Epithelioma alone 
Adenocarcinoma 
Adenocarcinoma plus Nabothian 
Adenocarcinoma in curettings plus epithelioma in 
cervix. 


9 


In ten cases uterine curettings and tissue from 
the cervix were sent for examination, and the patient 
was known to suffer from malignancy elsewhere in 
the body. 


3 CASES 
1 
9 
j 1 
16 
12 
4 
2 
CASES 
2 
18 
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One patient was known to have epithelioma of Fibromyomas plus proliferative endometritis.............. 3 
the rectum. Uterine curettings and tissue from the 

cervix showed evidence of chronic inflammation but Tuberculesia plus epithelioma 1 
no malignancy. Tuberculosis plus malignant adenoma of uterus plus 

Two patients were known to have adenocarcinoma deus in a... 21 


of the rectum. In one of these cases the adenocarci- 
noma masses found in the cervix and in the uterine 
curettings may have been metastatic from the rectal 
cancer. In the other case adenocarcinoma of the 
uterus showed quite a different structure from the 
rectal cancer. The cervix in the same patient con- 
tained an epithelioma, apparently of recent origin. 


In eight cases the patient was known to have 
cancer of the breast. Pelvic findings were as fol- 


lows: 
CASES 
Chronic cervicitis plus proliferative endometritis.......... 2 
Uterine cancer resembling that of breast.................. 3 
Soft, everting cancer of uterus in patient with fibro- 
adenocarcinoma of breast 2 
Epithelioma of cervix, normal curettings, in patient 


with adenocarcinoma of 
OVARY ALONE 
In twelve cases the ovary alone, or with attached 
tumor, was sent for examination. 


Corpus luteum cysts alone.............. a 
Metastatic adenocarcinoma.......... 4 
2 


Cystic pseudomucinous 
Teratoma of the ovary.......... 


TUBES ALONE 
In seventeen cases one or both tubes, with or 
without fimbria or parovarium, were sent alone. 


CASES 
Metastatic cancerous masses (probably from inoper- 
1 


TUBES AND OVARIES 
In thirty-four cases one or both ovaries and one 
or both tubes were sent for examination. 
Inflammation due to infection was the only sig- 
nificant finding in twenty-seven of these cases. 


CASES 
Tuberculosis alone 6 
Tuberculosis plus staphylococcus 1 
Tuberculosis plus streptococcus 7 
Tuberculosis plus unidentified mould..........................- 1 
Tuberculosis plus parovarium 3 


Tuberculosis plus luteal cysts.....................- 
Gonorrhea alone 
Gonorrhea plus luteal cysts 2 


Gonorrhea plus parovarium cysts...... 1 
Colon bacilli 1 
Sanguinopurulent fluid with inflammation, no recog- 


Five tumors were found: 


Ovarian teratoma... 
Multiple fibrochondromata... 

Ovarian papillary adenocarcinoma. 
Cystadenoma 
Cystadenocarcinoma ....... 


UTERUS, TUBES AND OVARIES 
In 223 cases the specimen sent to the laboratory 


included one or both tubes, one or both ovaries, and 
a considerable part or all of the fundus uteri. 


CASES 
Fibromyomas alone 
Uterine fibromyomas plus tubal gonorrhea... 1 
Fibromyomas plus pelvic tuberculosis..............-...--..---- 24 
Fibromyomas plus epithelioma........ 4 
Fibromyomas plus carcinoma 20 
Fibromyomas plus sarcoma. 2 
Fibromyomas plus parovarium cysts 6 


Tuberculosis plus epithelioma of cervix......................-. 7 


Tuberculosis plus sarcoma plus fibromyomas... 1 
Gonorrhea plus malignant adenoma of uterus. 1 
Gonorrhea plus adenocarcinoma of uterus.. l 


Gonorrhea plus adenocarcinoma plus fibromyomas... aisha 1 
Gonorrhea plus adenocarcinoma of the uterus plus 
epithelioma of the cervix 
Gonorrhea plus epithelioma of the cervix................ 1 
Streptococcus pus tube, plus epithelioma of the cervix 
and adenocarcinoma of the uterus, plus fibromyomas 1 


Adenoarcinoma 10 
Adenocarcinoma PATOVATIUM 40) 
Epithelioma alone... 
Sarcoma alone 2 


Adenocarcinoma of the uterus plus ecimeapeanneeas of 
Adenocarcinoma of uterus plus accessory ovary.—........ 
Luteal cyst plus uterine fibromyomas.. 
Lutein cell carcinoma, with metastases....... ceneia 
Pseudomucinous adenocarcinoma of 
Pseudomucinous adenocarcinoma of ovary plus uter- 
Serous cystadenoma of ovary, 1 
Cystic adenocarcinoma of ovary 4 
3 

5 


Dermoid cysts, alone 


COMPLICATIONS 

Complicated specimens were sent in four cases. 

1. Gall-bladder, ovaries, tubes, uterus and fluid 
from pelvis were sent at one time from one patient. 

Ovary contained large cyst, filled with fluid like 
that free in pelvis. Cyst walls abundantly calcified. 

Fluid from pelvis and cyst; bloody fluid contain- 
ing crystals of hematoidin and cholesterin, fatty 
globules and masses of debris. 

Gall-bladder contained twenty-four stones, com- 
posed chiefly of cholesterin. 

2. Ovaries, tubes, uterus and a skin tumor, one 
of many, were sent for examination at one time from 
one patient. 

Uterus and both ovaries contained many fibromy- 
omas of varying size and consistency. One ovarian 
fibromyoma contained striated as well as non-striated 
muscle tissue. 

Skin tumor was a neurofibroma. 

3. Uterus with cervix, tubes, breast and axillary 
lymph nodes composed the specimens sent for exam- 
ination. Mucous polyps of cervix and extremely 
large Nabothian cysts filled the vagina. Mucoid 
adenocarcinoma of the breast was associated with 
abundant axillary metastases. 

4. One ovary with tube, uterine fundus, breast 
and axillary lymph nodes were sent at one time from 
the same patient. Ovarian tumor was a dermoid cyst. 
Uterus contained masses of adenocarcinoma. Breast 
contained fibrocarcinoma. Axillary lymph nodes con- 
tained abundant metastases from the breast cancer. 

5. One unusual case may be mentioned. A mass 
adherent to the cervix was supposed to be a soft 
tumor. On examination it was found to be composed 
of gauze and blood clot in a condition suggesting that 
the mass had been present for several months, at 
least. The patient did not know when the gauze 
had been inserted. 

ABNORMAL PREGNANCIES 


In thirty-four cases tissues sent for examination 


CASES 
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were associated with products of gestation. 
CASES 
Placental or decidual tissues alone 5 
Death of embryo, cause unknown 2 
Death of embryo, plus tuberculosis of tubes.................. : 
1 


Death of embryo plus uterine adenocarcinoma........... 

Death of embryo, plus uterine adenocarcinoma plus 
multiple fibromyomas 

Death of deformed embryo, plus uterine adenomyoma 


plus pseudomucinous ovarian cyst 1 
Chorioadenoma 2 
Choriocarcinoma a 
Chorioepithelioma 1 
Tubal or ovarian pregnancy, dead embryo, plus uter- 

ine chorioepithelioma 1 
Tubal or ovarian nregnancy, plus fibromyoma of cervix 

plus tuberculosis of both tubes 1 


THE BREAST AND RELATED TISSUES 
Cancers of the breast usually show characteris- 
tics which indicate their origin in mammary gland 
cells, and even metastatic growths usually can be recog- 
nized as having mammary origin, either from duct 
cells or from alveolar cells of the gland. 


Paget’s disease usually is found in the breast, 
though it has been reported occasionally in other skin 
areas. It begins in the skin of the nipple and adja- 
cent areas of skin, and the processes of proliferation 
seem to extend into the milk ducts and into the gland- 
ular tissues. 


Tissue from the breast, axillary lymph nodes and 
adjacent structures was sent for examination in 
eighty-three cases. 


CASES 
Solitary lipoma 
Solitary neurofibroma 
Adenoma 
Chronic mastitis 
Epithelioma of skin over breast 
Paget’s disease 
Fibrocarcinoma 
Adenocarcinoma 
Carcinoma simplex 
Mucoid carcinoma 
Cystadenoma (intracanalicular) 
Teratomas 
Fibrocarcinoma, male breast 
Accessory mammary gland, with fibrocarcinoma............ 


TISSUES OF NECK AND THROAT 
Tissue from the thyroid was sent in four cases. 


NOAUNNWOM 


CASES 
Exophthalmic goiter 1 
Cystic adenoma 2 
Fetal adenoma 1 


Tissue from one or both tonsils was sent for 
examination in six cases. Evidences of pyogenic in- 
fection were present in every tonsil. Other patho- 
logical findings included: 


CASES 
Hyperplasia 2 
Tuberculosis ... 2 
Epithelioma 4 


Tissue from the mouth and lips was sent in twelve 
cases. 


CASES 
Epithelioma, alone (lips) 5 
Epithelioma of lips plus buccal adenoma....................-.-. 1 
Epithelioma, tongue 
Sarcoma, palate 1 
Penicillium plus debris, resembling tumor...................... 1 


MIXED TUMORS 
Ten tumors removed from the neck presented 
complicated structures in which all three germinal 
layers were represented. These varied from the simple 
mixed tumor in which one or more elements had 
assumed malignant traits, to the more complicated 
structures resembling embryomas. 
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LYMPHOID TISSUES 
Lymphoid tissue, other than tonsils or axillary 
lymph nodes associated with cancer of the breast, 
were sent in seven cases. 


CASES 
Tuberculosis 3 
Hodgkin’s disease ....................- 2 
Lymphosarcoma 1 
Hyperplasia (mechanical irritation) 1 


GASTROINTESTINAL TISSUES 
In two cases biopsy tissue from the stomach was 


sent for examination. 
CASES 
Carcinoma of pancreas invading stomach 1 
Carcinoma in edge of gastric ulcer 1 


In four cases the examined material consisted of 
tissue from the liver. 


CASES 
Gumma 1 
Portal cirrhosis 1 
Carcinoma simplex 1 
Cirrhotic cancer or multiple hepatoma 1 


All or part of a gall-bladder, alone, was sent for 


study in five cases. 
CASES 
Chronic cholecystitis, alone 3 
Chronic cholecystitis with colon bacilli 1 
Chronic cholecystitis with trichomonas 1 


Intestinal tissue was sent in forty-five cases. 
CASES 


Liomyoma, small intestine 
Adenocarcinoma, small intestine 
Fibrocarcinoma, cecum 
Appendicitis, purulent 

Rectal ulcer, alone 

Rectal ulcer plus rectal polyp 
Fibrous polyps alone (rectal) 
Adenomatous polyp (rectal) 
Fibroadenoma (rectal) 
Epithelioma (rectal) 
Adenocarcinoma (rectal) 
Adenocarcinoma (anal) 
Epithelioma (anal) 
Adenomatous polyp (anal) 
Fibrous polyp (anal) 
Hemorrhoids alone 
Mixed tumor, near rectum 


RENAL TISSUES 
All or part of a kidney composed the specimen 
in eleven cases. 


CASES 
Hypernephroma 5 
Myxosarcoma 1 
* Renal cysts, developmental 2 
Chronic nephritis, parenchymatous 1 
Tuberculous nephritis 1 
Purulent nephritis 1 


MISCELLANEOUS PELVIC TISSUES 
In twenty-five cases other genitourinary tissues 
were examined. 


Prostate hyperplasia 6 
Prostate adenocarcinoma 3 
Urethral caruncles 7 
Urethral epithelioma 1 
3 
1 
1 
2 
1 


Carcinoma, bladder 
Epithelioma, penis 
Hydrocele 
Tuberculosis, testicles...... 
Fatty degeneration, testicles, with no known cause... 
SKIN TISSUES 
Biopsy specimens from the skin were sent in 
seventy-six cases. 


CASES 
Fibroma alone 1 
Lipoma alone 3 
Neurofibroma, multiple 9 
Neurofibroma, solitary 1 
Verruca vulgaris (wart) 3 
False keloid 1 


4 
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Adenocarcinoma (sweat glands) 
Adenocarcinoma (sebaceous glands) 
Adenoepithelioma (face) 
Epithelioma 
Sarcoma 
Lymphosarcoma (scalp) 
Gumma 
Tuberculous granuloma 
Tumor-like mass composed of pus, debris, with strep- 

tococcus 
Tumor-like mass composed of penicillium and inflam- 

matory products 
Mixed tumors. 
Lymphangioma 


mud 


MISCELLANEOUS TISSUES 
In fourteen cases classification was not prac- 
ticable. 


CASES 
Hyperplasia, both heels; no tumor. 1 
Hyperplasia, both second toes 1 
Epithelioma masses, in sputum 1 
Neuroma ganglionare 1 
Lipoma 1 
Hygroma, tubercular 1 
Periosteal fibrocarcinoma 1 
Desmoid tumor 1 
Cancer masses, in ascitic fluid 2 
Carcinoma with colon bacillus infection 1 


AUTOPSY MATERIAL 
In seventeen cases autopsies were performed in 
which the cause of death was some malignant neo- 
plasm. . Metastases were usually present. Only the 
primary site is mentioned. 


Carcinoma of stomach, plus anomalies............................ 
Carcinoma of liver, plus anomalies 1 
Carcinoma of gall-bladder, plus anomalies................... 2 
Carcinoma of rectum, plus anomalies : 
1 
2 


Carcinoma of prostate, plus anomalies 
Carcinoma of pancreas, plus anomalies.......................... 
Carcinoma of uterus, plus anomalies 
Hydronephroma, plus other anomalies 2 

Malignancy without serious anomalies............rone found 
Four autopsies were performed in which de- 
formity was the cause of death in stillborn or very 
small babies. In each of these cases deformities were 
multiple. Deformity causing death is mentioned. 
Cc 


ASES 
Acephalus monster 1 
Enlarged thymus 1 
Multiple cardiac defects 1 
Stenosis of bile ducts 1 


Eight autopsies were performed in which de- 
formities were present, but were not directly the cause 
of death. 


Pneumonia plus pernicious anemia 
Duodenal ulcer plus hepatitis 
Acute pancreatitis 
Amebic dvsenterv 
Cerebral hemorrhage 
Angina pectoris 
Acute peritonitis 
Hemorrhage coronary artery. 


Nineteen autopsies were performed in which 
neither tumors nor deformities were found. 


CASES 


Pneumonia 
Angina pectoris 
Rupture of right ventricle 
Acute peritonitis 
Tricuspid rupture 
Aplastic anemia 

Coccidioides 
Tuberculosis 
Vincent’s disease 
Gastric ulcer. 


PART II 
_ Thories of the etiology and pathogenesis of ma- 
lignancy based upon irritation of the tissues are many. 


Infections or parasites, chemical or physical or trau- 
matic irritants have been considered carcinogenic ir- 
ritants by many authors during many decades. 


Tissues affected by chronic inflammation or pro- 
longed irritation are sometimes called “precancerous,” 
and cancers which are frequently found in such tis- 
sues are sometimes called an “irritation group.” The 
precancerous tissues include scar tissue, such as fol- 
lows amputations, burns, bruises or other trauma, 
the masses of connective tissue which are associated 
with tuberculosis, syphilis, leukoplakia and _ similar 
conditions, tissues undergoing involution and those 
undergoing hyperplasia or hypertrophy. 

The “irritation group” of cancers includes 
epithelioma, adenocarcinoma and others less com- 
monly found. Cancers which develop in the edge 
of gastric ulcer, cervical ulcer or sores on the skin 
are of this group. Smoker’s cancer, Kangri burn, the 
epithelioma of the lip found in betel-nut chewers all 
are of the “irritation group.” Still, the relative num- 
ber of precancerous tissues developing into malig- 
nancy is rather small. 


Malignancy may arise from benign tumors; sar- 
coma and carcinoma are found in the endometrium 
over fibromyoma, or at the root of a polypoid fibroma 
or adenoma. Carcinoma may originate in an area of 
mastitis or of proliferative endometritis. 


These views of the origin of certain types of 
cancer are chiefly due to clinical observation of gross 
tissues. With careful histological study the relation- 
ship becomes constantly less definite. Very minute 
areas of cancer cells are often found which differ 
definitely from surrounding areas of inflammation 
whether they occur in mastitis, ulcers, or glandular 
hyperplasia. 


Infections found in these tissues are not consid- 
ered carcinogenic, though the fluids draining from in- 
fected tubes through the uterus, cervix and vagina 
certainly are not normal, and may be definitely irri- 
tating. The rarity of cancer of the throat in patients 
with pulmonary tuberculosis is not significent in this 
connection because sputum remains in contact with 
the throat so short a time, and the abundant mucus 
in sputum exerts some protection to the throat mem- 
branes. Fluids from infected tubes, on the other 
hand, pass over the surfaces of uterus, cervix and 
vagina almost or quite constantly. 


A specific carcinogenic agent might have escaped 
observation, though search for possible infections, 
parasites and yeasts or moulds was a routine proce- 
dure in these examinations of tissue. 

One hundred three specimens included one or 
both tubes and all or a considerable part of the uterus. 
The remaining tube and remaining part of the uterus 
may be considered normal. The infection was found 
in the tube, and sometimes elsewhere also. The tumors 
were found in the uterus. 


CASES 

Tuberculosis, no tumors 20 
Tuberculosis plus fibromyomas 24 
Tuberculosis plus proliferative endometritis........... 3 
Tuberculosis plus malignancy. 

Gonorrhea, no tumors.................. none found in this group 
Gonorrhea plus fibromyomas 1 
Gonorrhea plus malignancy. 6 
Streptococcus, no tumors found 1 
Streptococcus plus malignancy 1 


Fibromyomas, no infection found 43 
Malignancy, no infection found 


= | | 
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Tubes but not uterus were sent in forty-four 
cases. The uterus may be considered normal in these 
cases, else it would have been removed, though early 
tumors may have escaped recognition by the surgeon. 

Tuberculosis, no other infection 
Tuberculosis plus streptococcus 
Tuberculosis plus staphylococcus 

Tuberculosis plus unidentified mould 
Gonorrhea without other infection. 
Streptococcus without other infection ait 
Colon bacillus without other infection 


Evidences of chronic inflammation often were 
found, without recognizable infectious agents. Dis- 
turbances of the circulation, with recognizable edema, 
minute hemorrhages per diapedesin and crowding of 
the arterioles, venules and capillaries with blood cells, 
was found in patients known to suffer from lumbar 
lesions, and in others in whom unhygienic habits were 
supposed to be of etiological importance in causing 
pelvic congestion. Misplacements of the uterus, 
trauma or cautery with resultant scar tissue, and 
other pressure conditions disturb the circulation, in- 
nervation and nutrition of the pelvic tissues. It is 
not possible to eliminate some low-grade infection in 
these cases. 


Evidences of prolonged chronic pelvic inflamma- 
tion include luteal cysts, adhesions, certain types of 
polyps and folds, Nabothian cysts, overgrowth of con- 
nective tissues, minute areas of hemorrhage per 
diapedesin in various stages of digestion, absorption 
and organization, and, occasionally, hyperplasia of 
glandular or epithelial cells. 


The uterine cervix was examined in 368 cases. 


CASES 
Polyps without malignancy 
Cysts without malignancy 33 
Cervicitis without malignancy 58 
Malignancy, no antecedent cervicitis found....................177 
Polyps plus malignancy 14 
Ulcer preceding malignancy 
16 
Cervicitis preceding 9 


These findings are less significant when it is 
remembered that antecedent inflammation might not 
be recognizable at the time malignant tumors are re- 
moved, and also that removal of polyps or cysts might 
prevent later malignant growths if it is true that any 
etiological relationship exists. A study of current 
literature and case reports, together with experience 
in this laboratory, suggests that chronic inflammation 
may be at least a contributing factor in cancer de- 
velopment. The relatively small number of malignant 
neoplasms which occur in patients with chronic pelvic 
inflammation indicates that the inflammation is not 
the sole cause of malignancy. It should be remem- 
bered also that surgery is not commonly performed 
for chronic cervicitis alone, hence such tissues do not 
reach a laboratory. 

Fluids draining from necrotic or cancerous tis- 
sues certainly are abnormal, and must be supposed to 
be irritative. Any carcinogenic agent which might 
be present in such fluids would be expected to initiate 
other growths in the pathway ot the drainage. 

Benign tumors grow by direct extension, and 
malignant tumors grow both by direct extension and 
by metastasis. In both cases similar structure is found 
in all the growths from one focus. 

Any tumors which arise in the pathway of irri- 
tative drainage from a malignant neoplasm would be 
expected to show structure indicating its site, and not 
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necessarily that of the original growth. The appear- 
ance of a different type of tumor in the drainage 
pathway of an earlier neoplasm, in greater numbers 
than this second tumor appears in the female popu- 
lation of cancer-bearing age, would indicate some 
etiological relationship. This possibility was consid- 
ered in 299 cases in which the tissues sent for exam- 
nation permitted such scrutiny. 
CASES 
Uterine adenocarcinoma without other malignancy......201 
Epithelioma, without other malignancy............................ 62 
Sarcoma without other malignancy ie 3 
Ovarian cancer without other malignancy.................. 11 
Adenocarcinoma of corpus with later epithelioma of 
the cervix 


These findings do not suggest any etiological 
importance of irritating fluids, even when the pos- 
sibility that in some cases a similar neoplasm might 
be so produced is taken into account. 


In forty-nine cases of epithelioma of the skin, 
lips and anorectal tissues, some chronic irritating fac- 
tor was present in every case. However, in no case 
was the irritating factor different in quality, nor 
greater in degree, than those which commonly occur 
under ordinary circumstances of human life, nor than 
those found in other areas of the same person in 
whom the epithelioma was found. 


These findings do not indicate that irritation 
alone is a cause of neoplasm. That irritations or 
chronic congestion or pressure may be contributing 
or exciting causes seems quite probable. 

From a practical standpoint it may be consid- 
ered that the prevention or removal of any cause of 
irritation, or of circulatory, nervous or nutritive dis- 
tubances, can be considered a prevention of potential 
cancer. The reports of examination of the tissues of 
the female pelvis especially are significant. 

Systemic causes for malignant neoplasms have 
been reported by many authors. Recently disturbances 
in certain internal secretions have seemed to be of 
some etiological importance, and this is of interest in 
connection with the use of ovarian secretions during 
the menopause. The records studied for this paper 
do not permit any significant findings in this connec- 
tion. 

DEVELOPMENTAL THEORIES 

The embryonal origin of tumors, especially of 
malignancies, has been much discussed from very 
early times. Certainly there are tumors which arise 
from anlagen present in very early life. The existence 
of cancer strains in certain animals seems indicated. 

The sequence of events during embryonic life 
may be disturbed by abnormal heredity, by an abnor- 
mal condition of germ cells, or by abnormal intrau- 
terine conditions. 

That germ cells become abnormal as a result 
of general illness or by poor nutrition seems fairly 
certain for both sexes, and for plants, animals and 
humans. The results of such injury to the germ cells 
may result in sterility, or the progeny may be defec- 
tive. The study of teratology has been neglected, 
but we have some knowledge of the place of minor 
defects in the cause and the perpetuation of diseases. 
as well as their probable place in the etiology of 
neoplasms. 

AUTOPSIES 

The presence of developmental anomalies any- 
where in the body indicates that the normal orderly 
processes of embryonic growth have been disturbed. 


: 
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There is so great normal variation in human bodies 
that only quite marked departures from normal struc- 
ture can be called defective. 

Defective development, embryo, fetus and infants, 
were noted in forty cases: 


CASES 
Decidual tissues, no embryo 21 
Dead embryo found f 13 
4 


Marked deformities were found in the four in- 
fants, causing death in each case. One intrauterine 
embryo and one embryo from an ovarian (or very 
high tubal) pregnancy showed serious deformities 
which may or may not have been a cause of death. 
No gross deformity was found in two other intrau- 
terine dead embryos, and the condition precluded sat- 
isfactory examination in the other cases. Redundant 
tissues were found, but tumors would not have been 
recognizable in these very young specimens. 


Anomalies considered significant in human adult 
autopsies included one or more of the following con- 
ditions,— 

One blue with one brown eye 

Cleft palate 

Hare lip 

Marked asymmetry of head and face (no paralysis) 
Accessory lobe of lung 

United middle and lower lobe of right lung 
Accessory spleen 

Union of two lobes of liver 

Partially divided gall-bladder 

Lobulated kidney 

Developmental renal cysts 

Horseshoe kidney 

Supernumerary vertebrae 

Deformities of vertebrae or sternum 

Meckel’s diverticulum 

Redundant colon, in duplicated folds 

Congenital diverticulae into mesentery, small intestine 


In forty-two autopsies the presence or absence 
of these significant anomalies was noted, together 
with others not generally considered of importance 
in human structure. 

CASES 

Cancer of stomach plus anomalies 5 
Cancer liver, plus anomalies 1 
Cancer of gall-bladder, plus anomalies......................... 1 
Cancer of rectum plus anomalies 1 
Cancer of prostate plus anomalies................----.--.-.-+--- 1 
1 

1 

1 


Hypernephroma plus anomalies... = 
Cancer of pancreas, plus ANOMALIES 
Pneumonia plus pernicious anemia plus anomalies... 
Duodenal ulcer plus hepatitis plus anomalies................ 


Acute pancreatitis plus anomalies... 1 
Amebic dysentery plus 1 
Cerebral hemorrhage plus anomalies... co 
Angina pectoris plus amomalies.........-...-------s---eeesseee-e-- 1 
Acute peritonitis plus anomalies 1 
Hemorrhage coronary artery plus anomalies...............- 1 
Pneumonia, no anomalies sideksociadin 6 
Angina pectoris, no anomalies 1 
Rupture right ventricle, no anomalies. dae a 
Acute peritonitis, no anomalies 1 
Tricuspid. rupture, no anomalies 1 
Aplastic anemia, no anomalies... 1 
Coccidioides, no 
Pulmonary tuberculosis, no 4 
Vincent’s disease, no anomalies. 1 
Gastric ulcer, no anomalies............ 1 


That is, eleven cases of malignancy occurred in 
persons for whom defective development was indi- 
cated, and this was true also of one case of pernicious 
anemia. 

Evidences of defective development were present 
in seven persons who died from nonmalignant disease. 
In one of these cases deformity of the intestine cer- 
tainly prevented recovery from a lethal amebiasis. 
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Sixteen persons with normal development died 
from nonmalignant diseases. 

No person without evidence of defective develop- 
ment died from malignancy, or showed evidence of 
malignancy. 

BIOPSIES 

Biopsy material usually includes a small amount 
of tissue, and is not always suitable for a study of 
developmental relations. A certain amount of infor- 
mation can be secured from these records, however. 

Certain tumors show in their structure evidence 
of their embryonal origin. In 666 examinations of tis- 
sue from the female pelvis, exclusive of pregnancy 
cases, 183 tumors showed structures indicative of em- 


brvyonal origin. 
CASES 

Dermoid cysts ....... 
Ovarian developmental “cysts... 


Parovarium developmental cysts a . 41 
Carcinoma, developmental .......... 15 
Sarcomas, developmental ............ 4 


Certain evidences of developmental wea 
the female pelvis are significant in this sauna. 
Bicornate uterus, accessory ovary, developmental 
cysts on the parovarium and the broad ligament, all 
are indications that some disturbance occurred in the 
orderly normal sequence of embryological events in 
the individual so affected. In one hundred thirty-six 
cases pelvic structures indicating embryonal disturb- 
ances were noted with reference to associated tumors. 

CASES 
Fibromyomas plus parovarium 6 
Adenocarcinoma plus parovarium cysts. wei 
Adenocarcinoma plus accesSOry 
Fibromyomas plus malignancy 
Sarcoma plus deformed uterus... 

When these findings are snnsctenal: with the con- 
siderable number of pelvic tumors in which the struc- 
ture itself indicated developmental origin, it seems 
that the embryonal theories of tumor formation have 
much to substantiate them. If this be true, then the 
prevention of cancer must begin before birth. Any 
treatment which secures health for prospective par- 
ents, and especially that which secures the health of 
women in early pregnancy, must tend to reduce the 
causes of embryonal disturbances. 

Other tissues examined included developmental 
types, but the variety is so great and total number 
so few that they are not classed in this connection. 
They are mentioned in Part I of this paper. Current 
literature contains many descriptions of developmental 
tumors in animals and in human subjects. 

ANIMALS 

A study has been made of the history of animal 
tumors in all accessible literature. From these records 
it may be said that all mammals are subject to almost 
or quite all types of human tumor, though not in the 
same degrees of prevalence, and that any tissue which 
is subject to human neoplasms is also subject to 
neoplasms in almost or quite all domesticated or wild 
animals which have received adequate study. This is 
true of herbivorous, carnivorous and gramniverous 
animals, of tame and domesticated animals, of those 
the lives of which are extremely abnormal and of 
those the lives of which are as nearly natural as con- 
ditions permit, and of wild animals in their natural 
habitat as well as those in parks and zoological gar- 
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dens everywhere. Only those groups of animals which 
are generally dead in early life fail to produce malig- 
nant and other tumors. Any theory of cancer patho- 
genesis or etiology which fails to take account of these 
animal tumors must, of necessity, be inadequate. 


Some study has been made at Sunny Slope and 
in various other places, concerning the relations be- 
tween vertebral lesions and cancer tendencies in lab- 
oratory animals, especially in rabbits. A brief review 
of these experiments may be of interest in connection 
with these human studies. 


Four groups of animals were studied at Sunny 
Slope. About fifty rabbits and a few other animals 
were in each group. 

Animals born of normal parents, and themselves 
never lesioned, showed no tumors, and no deformities 
at autopsy. 

Animals born of lesioned parents, themselves 
never lesioned, showed many deformities and many 
tumors and malignancies, but papillary adenocarcinoma 
did not appear among them. 

Animals born of normal parents, themselves 
lesioned, showed no deformities and only one 
neoplasm, papillary adenocarcinoma of the uterus. 


Animals born of lesioned parents, themselves 
lesioned, showed many deformities and many 
neoplasms, including papillary adenocarcinoma of the 
uterus. 

During early years a few animals which had 
been purchased or donated were included in the can- 
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cer-possible group. History of these animals is not 
included in this report. 


Various infections, parasites and injuries caused 
tumor-like hyperplasia of connective tissue, but no 
true tumors. Cancer-like tissues have been reported 
for animals with parasites, but none occurred among 
our animals with normal ancestry. Such tumor-like 
masses were easily recognized and are of no sig- 
nificance at this time. 


CONCLUSIONS 


Adequate understanding of tumors awaits an 
enormous amount of further investigation. 


Probably the most useful future studies will be 
associated with the study of teratology. 


All good methods of prevention must include 
the establishment of constant health for future par- 
ents, especially for future mothers, and the preven- 
tion or removal of the so-called “premalignant” states. 


Good therapy is inferred from case reports of 
these and other patients, and from current literature. 
It must include the removal or destruction of malig- 
nant cells in a manner which avoids as much harm 
to the host as is practicable. 
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GRADUATE OSTEOPATHIC EDUCATION 


There is widespread interest in the development of graduate and postgraduate osteopathic education. 
It is a subject of consideration both in our institutions and out in the field—a concern of the individual 
practitioner, specialty groups, state boards, those charged with legislative and public health tasks and the 
organized profession alike. A way must be opened. It must be a good way. It must be a standard way. 


Today the teaching of osteopathy in the six undergraduate schools is on a higher level than at any 
previous time. The influences which brought this about were primarily the studied efforts of the Associated 
Colleges themselves and the missionary work of the Bureau of Professional Education and Colleges of 
the American Osteopathic Association in setting minimum standards. The past ten years represent a remark- 
able period in the history of osteopathy, particularly in respect to the development of schools and hospitals 
and the extraordinary advances made during this period. 


The next step is the projection of soundly conceived plans for graduate education in such of our insti- 
tutions—colleges and hospitals—as possess the fundamentals which justify any attempt at organization of 
graduate work. It may be authoritatively stated that the proper development of any experiment in graduate 
work in osteopathy will depend upon real standards of admission, qualified teachers supplied with adequate 
equipment—clinical, laboratory and library—and strict supervision by chiefs of service, together with evidence 
of productive research as a motivating factor in the institution. 


We are not writing here with respect to refresher courses nor concerning short technical courses of 
any character. We are referring to long-tem opportunities—probably with an internship as a prerequisite 
—full-time work under supervision of qualified heads with controlled research in the fundamental fields 
and an opportunity for adequate, supervised technical experience. 


The Bureau of Professional Education and Colleges of the American Osteopathic Association, the Ameri- 
can College of Osteopathic Surgeons and certain other specialty groups are quite actively interesting them- 
selves in study of approaches toward the solution of the problems of graduate osteopathic education. They 
appear consciously determined to start right by setting up high standards. That is commendable and proba- 
bly their greatest responsibility. It remains for the administrators of our various institutions—colleges and 
teaching hospitals—to determine whether one or another can meet the fundamentals which justify organiza- 
tion of a real program. In any case the example and experience [of other good colleges and universities 
including M.D. schools] in instituting graduate courses are ours for the observance. We need not grope in 
the dark.—Edgar O. Holden, D.O., Dean of the Philadelphia College of Osteopathy. [Reproduced from 
Osteopathic Digest, Fall number, 1940, with permission of the author.] 
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SULFATHIAZOLE 


Several shipments of what was intended by the 
manufacturers to be tablets of sulfathiazole, ship- 
ments beginning last December, have caused a great 
furor and an undetermined amount of damage to 
patients to whom some of the tablets were admin- 
istered. 

Reports of exactly what happened are contra- 
dictory but by some sort of accident, varying amounts 
of phenobarbital were mixed with the sulfathiazole 
and unwittingly administered to patients suffering 
from such serious conditions as pneumonia. Some 
died, whether from the disease or the drug, but phy- 
sicians began to suspect the latter and reported to 
the company. It is reported in the press that the 
manufacturers began an attempt to recall the ship- 
ments in December. Ultimately, late in March, the 
matter came to the attention of the Pure Food and 
Drug authorities and, with the cooperation of manu- 
facturers and distributors, as much as possible of the 
product was impounded, 


The lots mentioned in the papers were from 
Winthrop Chemical Company and were numbered 
MP 029, MP 118, and MP 169. All physicians should 
inspect their stocks for the possibility of their having 
any of the shipment. Probably most have made such 
inspection. There are what we believe to be relia- 
ble reports of an exaggerating synergistic action 
of one of these drugs upon the other, but we have 
not verified their accuracy. 

The physician will hark back to the unfortunate 
debacle of several months ago when a preparation 
of sulfanilamide from another manufacturer was 
credited with producing fatality in many reported 
cases and doubtless in many not reported. 

It does not take too much imagination to picture 
the results if one of these shipments had found its 
way into an army hospital. 

There are some very real wrongs in modern 
distribution of drugs. Even if we should, for the 
sake of argument alone, admit usefulness of some of 
the thousands of drug preparations extant today and 
the real place for a few of them, there is still some- 
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thing clearly wrong with the preparation and the 
testing of some of them. Drugs and combinations of 
drugs are rushed into the armamentarium of the spe- 
cialist and the general physician alike without ade- 
quate determination of their immediate physiologic 
effects. Combinations of old drugs are thrown to- 
gether with very little study of their combined ac- 
tivity, as though two and two equal four in drug 
combinations. And worse yet, not enough time 
elapses between the discovery of a sensational and 
special action of some new drug and the putting of it 
into general use by physicians who can at best observe 
its action in only a few patients and for a brief period. 


No one yet knows the final, the ultimate, effect 
on the body and its tissues of any of the newer drugs. 
How long did it require literally thousands of doctors 
to realize that dinitrophenol produced terrible ane- 
mias? All too long of course. Yet today doctors are 
encouraged, actually urged, to try new drugs, the ulti- 
mate effect of which has not been clearly assayed. 
Medical publications publish “authoritative” articles, 
generally couched in cautious terms it is true, about 
the extraordinary effect of a hitherto unknown drug 
and within the week many doctors clamor for a sup- 
ply, because tomorrow’s newspapers will carry an 
exaggerated account of the new drug, an account 
emanating from the press releases of the medical 
journals in question, and patients will think the doctor 
behind times if he doesn’t exhibit the new discovery. 


It is to be hoped the recent stir in the press over 
this unfortunate occurrence will rouse the thinking 
people of this country to some kind of action ade- 
quate to control the distribution of drugs. The gov- 
ernment’s Pure Food and Drug authorities are to be 
congratulated on their success in preventing even 
worse disaster, but those authorities are obviously 
handicapped by insufficient authority. It is not too 
much to hope that our lawgivers will soon look at 
the situation and take obvious steps, rather easy and 
not very expensive, to insure the accuracy of label- 
ing of all drugs used in the treatment of man and 
animals. 

We have precedent for such procedure. Meat 
packing is closely supervised. Many other foods are 
packed under government inspection service. This 
is one of the better examples of government admin- 
istrative services to the people. Similar service could 
be offered in supervision of drugs and their distribu- 
tion. 

This is necessary not only because of the tre- 
mendous amount of self-administered and drug-store- 
prescribed pharmaceuticals which go so directly into 
the hands of millions without intervening professional 
supervision, but also because the most careful phy- 
sicians of the day are routinely incapable of ascertain- 
ing the contents of the drug-compounds they prescribe 
or administer. They have been taught to place that 
responsibility chiefly on manufacturers and distrib- 
utors. And, somehow or other, a fallacious, untrust- 
worthy system of “approval of drugs”—God save the 
mark—has grown up under the tutelage of the Amer- 
ican Medical Association. Even if the administration 
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of the approval system be honest and conscien- 
tious, still the bulk of the drugs distributed are 
never exposed to the tender mercies of the adver- 
tising and testing activities of the American Medi- 
cal Association. And the public, nay even most 
physicians, seem not to know whether the drugs they 
use have or have not passed through even the leaky 
sieve of that Association’s approval scheme. 


So, a dependable system of drug-testing, testing 
of every lot, should be established and, little as we 
like the extension of a central government’s authority, 
still we believe government should do it. No exten- 
sion of the presently accepted theory which justifies 
existing food and drug acts, national and state, would 
be necessary to build up this additional barrier to 
mistakes in drug distribution. 


We are informed that trained personnel does not 
exist in sufficient numbers to install a complete sys- 
tem of inspection at once. But it could be trained in 
four or five years and we will not get it until we 
realize the necessity and provide the machinery and 
the appropriation. 


Generally speaking, we believe the integrity, the 
intent, the ability and the carefulness of most manu- 
facturers of prescription drugs is extraordinarily 
good. They have realized responsibilities, taken pre- 
cautions, improved immeasurably in the last few years. 
But mistakes do happen and the imposition of another 
testing device, a dependable one, a device not affected 
by the commercial consideration of a sales force or 
of an advertising medium, a strictly impersonal ma- 
chine, is plainly necessary. Let us have it as soon 
as possible. 

C. Me. 


AMERICAN MEDICAL ASSOCIATION CONVICTED 

On April 4, a jury in the Federal District Court 
in Washington, D. C., found the American Medical 
Association and the Medical Society of the District 
of Columbia guilty of conspiracy in restraint of trade, 
under the Sherman Antitrust Act. It is a foregone 
conclusion that this does not end the battle, but that 
the allopaths will carry the case to the Supreme Court. 


Indictments were returned December 20, 1938. 
The judge of the district court dismissed them in 
July, 1939, on the ground that the practice of medi- 
cine is not a “trade,” within the meaning of the law. 
On March 4, 1940, the Federal court of appeals re- 
versed this action, and now a jury in the same court 
which undertook to terminate the case two years ago 
has convicted the two organizations named, while 
acquitting eighteen individuals who were on trial for 
the same offenses. 


Three times this JourNAL has commented edi- 
torially on the case, and each time it has been pointed 
out that such feelings of gratification as must inevit- 
ably come to many osteopathic physicians in connec- 
tion with this obstacle which has been thrown in the 
way of certain dictatorial policies of politico-medi- 
cal leaders “must not blind us to the fact that any 
such mass condemnation of physicians as is inher- 
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ent in the present proceedings inevitably has its 

repercussions in relation to all physicians. 

Allopathic organizations have been found guilty 
in this court. They may or may not be found guilty 
by the Supreme Court. But those on trial never have 
denied the acts with which they were charged, and 
as to the implications of those acts, everybody in- 
volved long ago was found guilty before the bar of 
public opinion. 

The longer the case drags on, the more firmly 
convinced is the public likely to become that the prac- 
tice of medicine is “‘a trade,” and this is most unfor- 
tunate. Perhaps we cannot do better than to say again 
what was said in these columns in August, 1939, and 
again in April, 1940: 

“The practice of medicine is a profession and 
not a trade, but the practice of medicine by no means 
comprehends all of the activities of the [American 
Medical Association. It] engages in many business en- 
terprises, as one result of which, it is commonly be- 
lieved, some of [its] advertisers are coerced into 
[advertising in media of which the A.M.A. approves. | 
The business activities of those making up [that] 
Association include also the conduct of hospitals and 
other enterprises in connection with which the or- 
ganization actually boasts of discriminatory regula- 
tions as drastic as those which even the racketeering 
groups parading under the guise of legitimate trade 
unions have attempted to enforce.” 

In fact the restraint forming the basis of the 
action in which the government so far has been suc- 
cessful in prosecuting the organization is by no means 
the worst discriminatory activity which it undertakes. 
The blanket rulings by which the American Medical 
Association and its satellites coerce hospital boards 
to prevent osteopathic physicians and surgeons from 
practicing in their institutions on pain of withdrawal 
of approval, and the consequent difficulty in obtain- 
ing interns, is one example. If the term “trade” 
should be interpreted to include not only trade in 
commodities but also in service, many of the legis- 
lative activities of organized allopathy probably fall 
into the category of “restraint.” 

Nevertheless, the attitude will be taken increas- 
ingly by those whose interest it is to maintain such a 
stand, that the entire field of the practice of medicine 
is a trade and is properly subject to indiscriminate 
and destructive supervision by those who know noth- 
ing about it. 


Doctors of osteopathy may find much cause for 
gratification in the implications of some of the testi- 
mony. For instance, reports indicate that on Feb- 
ruary 7, Dr. Hugh Cabot, of Boston, was asked as 
an expert witness whether, in his opinion, it was 
a difficult thing for the ordinary graduate physician 
who had internships and that sort of thing to get a 
courtesy staff privilege at the hospitals. Dr. Cabot 
is reported as answering: 

“No; hardly a matter of difficulty; but yet the 
extraordinary situation prevails the country over by 
which a physician licensed to practice by the state 
or territory, as the case may be, is still excluded from 
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hospitals. That is, I think, a most unfortunate con- 
dition, because today I think it may be stated dog- 
matically that it is impossible for a physician to give 
the best medical care if he cannot take his patients 
to a hospital. He can, of course, send them to a hos- 
pital with a break between him and the patient; the 
patient goes to the care of somebody else. It is a 
very anomalous situation by which a physician, many 
physicians, licensed by the state, authorized by the 
law to practice medicine and surgery, can still be ex- 
cluded from the use of a hospital without which the 
practice is not as good as it could be. It is very 
serious, I think.” 

To what extent the feeling engendered in connec- 
tion with this case is responsible for the trend in 
medical legislation this year, of course it is impos- 
sible to say. But the following facts are considered 
significant. 

An entirely new practice law was enacted in 
Arizona this year, giving a straight osteopathic board 
instead of the composite board which so long has 
prevailed. 

In Arkansas, a law was enacted without a dis- 
senting vote in either house, increasing the educa- 
tional requirements for an osteopathic license. 

In Georgia, a law was passed clarifying the rights 
which osteopathic physicians had enjoyed for many 
years until a court recently ruled against them in 
connection with the privilege of using any of the 
drugs whose use is regulated by the Harrison Nar- 
cotic Law. 

In Idaho a pharmacy practice bill was killed 
in the legislature, which would have interfered seri- 
ously with certain rights of osteopathic physicians. 

In Nevada a bill was introduced which seemingly 
would have taken away most or all of the rights of 
osteopathic physicians. It was defeated. 

In North Dakota, a bill sponsored by the osteo- 
pathic association was enacted, requiring annual re- 
registration with convention attendance as a prere- 
quisite. 

In Oregon a bill was introduced by the M.D.’s in 
their efforts to limit osteopathic physicians. It was 
defeated. The same fate met a joint resolution 
adopted to set up a commission to inspect osteopathic 
colleges, which would have operated under adverse 
influences. 

In Tennessee a basic science bill, the history of 
the passage of which perhaps was none too clear, 
was vetoed by the governor. 

In Vermont bills were amended as desired by 
osteopathic physicians and a basic science bill killed. 

At least two basic science bills said to have con- 
stituted the most ambitious effort so far made by 
M.D.’s in the state to secure such legislation were 
defeated in Montana. Basic science bills in Missouri 
and Utah also have so far failed of enactment, and 
in most cases the possibility of passage this year is 
over. The only so-called basic science legislation so 
far reaching the stage of law this year was that in 
New Mexico, which was so amended as to prevent 
its doing much of what its sponsors would desire. It 
seems significant that despite feverish allopathic 
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propaganda, only two bona fide basic science bills on 
the pattern advocated by the A.M.A. have been en- 
acted since 1935—one in Florida and one in Rhode 
Island. 

These facts as to legislative trends may not be 
significant in relation to the A.M.A.’s troubles with 
the antitrust law. Even if they do have such rela- 
tion, a high price is being paid in the damage result- 
ing to all the healing professions from the ill-con- 
sidered actions of organized allopathy, which have 
precipitated Federal action. 


RESEARCH COMMITTEE AND CHILD STUDY 

For several years, Dr. Jennie Alice Ryel has 
been the motivating power back of a lay organization 
which through the osteopathic profession has been 
collecting case injury records of children. She has 
now developed a new clinical research program in the 
pediatrics field and needs the assistance of the pro- 
fession again in collecting more case histories. You 
have read her article in the preceding issues of THE 
Forum and THE JouRNAL in which she has explained 
her objective. Last summer during the national con- 
vention at St. Louis, Dr. Ryel appeared before the 
Research Committee and outlined her plans. These 
plans were given careful thought and study by the 
Committee and then were approved unanimously by 
that Committee. Won’t you take part in this work 
of Dr. Ryel by cooperating with her in her present 


endeavor ? ArtHur E. ALLen, D.O. 
Director of A.O.A. Research. 


SYMPOSIUM ON SCIATIC PAIN 

The Journal of Bone and Joint Surgery, April, 
1941, contains an eighty-eight page symposium on 
“Sciatic Pain in Low-Back Derangements.” Among 
the fifteen M.D. contributors to the symposium are 
the following well-known orthopedists : Frank O. Ober, 
Joseph G. Kuhns, Joseph S. Barr and William Jason 
Mixter of Boston; Winchell McK. Craig, Maurice 
N. Walsh, and Henry W. Meyerding of the Mayo 
Clinic, Rochester, Minn. 

A careful reading of the articles reveals nothing 
new. Most consideration is given to etiological factors 
such as anatomical variations, including anomalous 
facets, affecting the neural arch; spinal tumors, rup- 
tured intervertebral discs with herniation of the nuclei 
pulposi, thickened ligamenta flava, contractures of the 
piriformis muscle and fascia lata, and fibrositis. In- 
jury to ligaments about the lumbosacral and sacroiliac 
joint is given scant attention. 

The usual M.D. treatment procedures are dis- 
cussed—on the conservative side: rest, spinal support, 
physiotherapy in the form of heat and exercise; on 
the radical side: laminectomy, spinal fusion, myotomy 
and fasciotomy. 

It is surprising that nothing whatever is said 
about manipulative treatment for low-back conditions. 
Perhaps the reason for this is explained in Kuhn’s 
article in which he makes the ridiculous statement 
that “Articular displacements or subluxations .. . 
described recently by Mennell, or those believed by 
the osteopath to be present in low-back pain, cannot 
be demonstrated clinically or roentgenographically.” 
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Special Article 


A Faked Kansas Legislative Report 


RAY G. HULBURT, D.O. 
Chicago 


An amazing example of the lengths to which of- 
ficial allopathy will go in an attempt to discredit its 
competitors is found in the presidential address of 
John R. Neal, M.D.,* before the Federation of State 
Medical Boards, February 17, 1941, later published 
in part.t Dr. Neal says falsely: 

“Two years ago the legislature of the State of 
Kansas ordered a committee to investigate the Kirks- 
ville College of Osteopathy and Surgery. The com- 
mittee’s report, dated February 17, 1939, in part was 

What do the journals of the legislature of Kansas 
for 1939 show on this? Nothing. Why? Because: 


(1) The legislature gave no such order ; 

(2) Neither the senate nor the house gave such 
an order; 

(3) No committee from the legislature made an 
official visit to Kirksville ; 

(4) There was no report on osteopathy made 
by a legislative committee in Kansas. The “report” 
quoted by Dr. Neal is a fake, pure and simple. 


As will be proved in detail later herein, the Kan- 
sas Osteopathic Association offered to take members 
of the legislature, at its own expense, to see for them- 
selves what were the conditions at the Kirksville 
College. Learning of this, the Kansas Medical So- 
ciety proposed that an allopathic school also be visited, 
that the two societies split the expenses, and that three 
representatives of the allopathic organization in Kan- 
sas accompany the visiting legislators at Kirksville 
and three D.O.’s accompany them at the allopathic 
school. 

This proposal was agreed to and a trip was made 
without any official action by the legislature or by a 
committee of either house, without any expense to 
the taxpayers of Kansas and without any report be- 
ing made by or to either committee, or either house. 
or the legislature. 

There are inserted at this point two statements, 
one from a member of each house, on these points. 


Mr. Charles A. Richard, who was Chairman of 
the Senate Committee on Public Health, to which the 
osteopathic bill that year had been referred, took an 
M.D. and went on his own volition to Kirksville, 
spending February 13 at the college. He reports: “I 
was thoroughly satisfied with the school and con- 
vinced in my own mind that the school was doing 
a work that justified the osteopathic physicians of 
Kansas in asking for what they did. I then suggested 
to other members of my senate committee and mem- 
bers of the similar committee in the house to send 
representatives to make their own investigation and 
not take the word of others about it, that my personal 
visit was convincing of their merit.” 

Caldwell Davis, Jr., of Bronson, Kansas, has 
said under oath: “I was a member of the Kansas 

*Dr. Neal was not only president of the Federation but also for 
many years has been secretary of the Medical Examining Committee 
of Illinois, is the avowed lobbyist of the Illinois Medical Society, and 


is president of the Cook County Graduate School of Medicine. 
tjJour. Am. Med. Assn., 1941 (Apr. 12) 116:1736. 


House of Representatives during the session of 1939 
and 1941. That during both sessions, 1939 and 1941, 
there was not at any time any committee appointed 
by the House of Representatives of the State of Kan- 
sas to investigate the School of Osteopathy at Kirks- 
ville, Mo., or any other osteopathic school. Myself, 
together with other members of the House of Repre- 
sentatives of 1939 and the Committee on Health 
and Hygiene of the House of Representatives were 
invited to visit said school for our own 
personal enlightenment and under no official capacity 
whatever. It is and was my opinion that the said 
School of Osteopathy at Kirksville, Mo., is eminently 
well equipped and qualified in every manner to train 
students to practice medicine and surgery in the State 
of Kansas. The said invited unofficial committee made 
no report whatever to the House of Representatives 
of the State of Kansas or the Kansas State Senate 
at any time.” 

The false statements as to a legislative investi- 
gation are made in order to give credence to the 
contents of the alleged report. The docoment which 
Dr. Neal has put forth as that by an unprejudiced 
legislative committee is full of internal evidence of 
having been written by one familiar with the patter 
of medical school inspectors. 

As will be indicated later herein, the Kansas 
Medical Society did not send three Kansas M.D.’s 
to Kirksville—but rather two M.D.’s from Kansas and 
Dr. William D. Cutter, Chairman of the Bureau of 
Medical Education and Hospitals of the American 
Medical Association who because of his reported 
prejudiced statements about osteopathy is barred from 
inspection of osteopathic colleges under normal cir- 
cumstances. 

The document presented by Dr. Neal says: “Con- 
cerning the ownership and control of the college, no 
information was furnished.” Dr. H. G. Swanson, then 
dean of the Kirksville College of Osteopathy and 
Surgery, has stated under oath that when the unof- 
ficial group of legislators was at Kirksville “the 
topics of ownership, control were discussed 
freely and completely.” 

The document says: “Concerning the financial re- 
sources of the college, no information was furnished.” 
Dr. Swanson has said under oath: “The topics of . . . 
finances were discussed freely and completely.” (The 
Kirksville College of Osteopathy and Surgery an- 
nually issues a financial report. That one dated Nov. 
1, 1938, before the alleged investigation was made. 
showed assets of $1,015,188.45. The one dated Nov. 
1, 1939, shows assets of $1,078,748.60.) 

The document says: “Although it would have 
been very desirable to discuss the work of each depart- 
ment with the instructor in charge, no members of 
the faculty were available . . .” Dean Swanson says, 
under oath: “. . . All members of the teaching faculty 
and staff physicians were at their respective duties 
during the entire period of the visitation.” 
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The document contains utterly misleading state- 
ments as to the number of hospital beds available 
for teaching purposes. The remark} that a given 
hospital “cannot be counted as a part of the teach- 
ing resources” loses its force in the face of the fact 
that it is so used regularly. 

But why go on analyzing a concoction of un- 
truths supported by an equally false statement as to 
what it represents? 

It is obvious that if the legislature, or either 
house thereof, had ordered a committee investiga- 
tion, and it is equally obvious that if any committee 
report had been made, the facts would have been 
known and published at the time. 

What motives prompted the secrecy until now 
concerning the alleged report? And what prompted its 
wider publication at this time? 

Shall we stop to admit that it is not sufficiently 
understood that most of us are too prone to ascribe 
motives to others, without actually knowing what is in 
another’s mind? Also we sometimes fail to make 
sufficient allowance for mixed motives. 

Let it be supposed that it seemed desirable to con- 
duct a whispering campaign and to get this alleged 
report accepted as widely as possible, where it would 
do the most harm, before such campaign came to 
light. It is an incontrovertible fact that the story of 
the supposed report has been accepted, and has had 
its damaging effect, in high places in the Federal 
government. In how many state legislative campaigns 
this year it has done its nefarious work, we may only 
conjecture. 

And why has it come to light now? Let us 
refer to the old proverb: “Whom the gods destroy 
they first make mad.” Perhaps the old saying is 
true at least in that sense of the word “mad,” 
which is: “Aroused or controlled by intense emo- 
tion, especially when leading to abnormal or ex- 
cessive manifestation.” To illustrate this meaning, 
“Webster’s New International Dictionary” quotes 
the Apostle Paul: “And being exceedingly mad 
against them, I persecuted them even unto strange 
cities.” 

Shall we ask what made Dr. Neal so “mad”? 
To answer this we need to leave Kansas for the 
moment and consider affairs in Illinois where Dr. 
Neal for years has been Secretary of the Medical 
Examining Committee. 

We said that his presidential address afterward 
was “published in part. The following, which he 
told those members of state boards gathered from 
the far corners of the country, was published: 

That drugless healers recognize the psychologic ad- 
vantages of seeking favor in times of general stress or in 
periods of governmental transition and are alert to put 
forward energetic efforts to gain ground under such cir- 
cumstances was well illustrated in Illinois recently. On the 
death of the governor, the lieutenant governor came into 
power for one hundred days. Factional dissension in the 
party represented by the administration set the stage for 
large scale political changes and intrigues during the brief 
tenure of the chief executive. The osteopaths recognized 
quickly the potential opportunity to gain advantage. This 
they attempted to seize by a well-devised scheme to persuade 
the governor to dismiss the secretary* of the medical exam- 
ining board and replace him with a man whose sympathies 


tQuoted in the document it, presented by Dr, Neal, Jour. Am. Med. 
Assn., 1941 (Apr. 12) 116:1 
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Although the scheme 
miscarried, it demonstrated the ingenuity, the brilliant alert- 
ness and the boldness of osteopaths in seizing on every 
opportunity which offers the hope of gaining advantage 
in their behalf. 


were favorable to the osteopaths. 


Another thing which Dr. Neal toid his hearers, 
which does not appear in the printed form of the 
address, is that during this “hundred days” the 
osteopathic profession succeeded, through “the in- 
genuity, the brilliant alertness and the boldness” 
to which he referred, in securing the records—the 
supposedly public records—of the medical examin- 
ing committee’s activities during the years since 
the enactment of the present medical practice act 
in Illinois in 1923. 

Is there something in those records which Dr. 
Neal felt might justify the osteopathic profession in 
its desire to have him removed as secretary of the 
examining committee? Is that the reason this part 
of the story was omitted from his paper in its pub- 
lished form? 

Anyway, Dr. Neal dared to tell to the assembled 
representatives of state examining boards that the 
osteopathic physicians got those supposedly public 
records—which those in power had succeeded in 
keeping from the public all these years. Either he 
did not have the brazen effrontery to, or those hav- 
ing to do with the preparation of his paper for pub- 
lication knew better than to, include that part of 
the story in the published form of his paper. Why 
then did he dare to make, and they dare to pub- 
lish, the statement quoted above as to the alleged 
investigation and report of the legislative commit- 
tee in Kansas? There are various reasons. 

(1) Probably the chief one is that although 
allopathic speakers, periodicals and books through 
nearly five decades have not hesitated to pro- 
mulgate falsehoods concerning osteopathy and its 
proponents, osteopathic representatives have been 
very restrained in telling the truth about the poli- 
tico-professional oligarchy which has opposed 
them. Many osteopathic physicians and many of 
their lay friends have chafed at the reticence of 
their official spokesmen, which probably should be 
explained now more fully than has been done gen- 
erally in the past. 


(2) The healing profession for millenniums 
has held a high place in public esteem, and de: 
servedly so. If the truth were told about the small 
coterie which has succeeded in arrogating to itself 
the direction of the policies, and to some extent the 
destiny, of the allopathic profession, it would too 
generally be interpreted as being applicable to the 
rank and file of that splendid group of citizens, and 
this would be tragic. That fact long has caused 
osteopathic spokesmen to guard their words. 


(3) The chief object of the physician of what- 
ever school is the promotion of health, public and 
private. Such an objective is most advantageously 
approached as a result of mutual respect and co- 
operation upon the part of physicians. Educated 
and enlightened men and women make up such a 
preponderating part of the allopathic profession 
that it is calamitous to inflame the feelings of osteo- 
pathic physicians against them, or of them against us, 


(4) The facts which are matters of record re- 
garding the falsehoods written and published by 


410 A FAKED KANSAS LEGISLATIVE REPORT—HULBURT 


those who guide the destinies of the allopathic 
political machine are so astounding that in many 
cases they would be doubted even by osteopathic 
physicians who have had dealings with that pack, 
and they would be discounted greatly by all others. 
It has seemed that it would be a discreditable thing 
even to tell the facts—so reprehensible are they 
and so incredible. 


(5) Many movements—perhaps particularly re- 
form movements — political, economic, religious, 
therapeutic—are represented (or misrepresented) by 
certain zealots who believe they best can advance their 
cause by the use of sensational pronouncements 
spoken and printed—pronouncements of the type 
which are calculated to inflame the mob mind, yet 
which tend to alienate those inclined to normal 
thinking processes. The publication of the plain 
unvarnished truth about too many of the political 
allopaths would brand the publisher in the mind of 
the average reader as belonging to this irresponsible 
and destructive type of worse than “muckraking” 
journalists. 


These in brief are some of the reasons for the 
temperance which has marked the policy of osteo- 
pathic periodicals in relation to the publication of 
things which are matters of record concerning their 
implacable enemies. This policy has been followed 
to the point where Dr. Neal evidently believed he 
could tell the world about that supposed official in- 
vestigation, and that alleged legislative report, and 
get away with it. 

There is one other possibility. Allopathic spokes- 
men seem to have placed much confidence in the tech- 
nic of promulgating falsehoods which would be ac- 
cepted and believed by the rank and file, and thus 
would get into general circulation with a foundation 
of seeming authority. It is not wholly impossible that 
even Dr. Neal became the victim of this kind of 
trickery, and that he believed a story which may 
have emanated from some higher source. 


For our present purposes it is immaterial as to 
who is responsible for the falsehood. It is important 
to get a clear picture of what transpired in Kansas. 
The fact that no committee was instructed to investi- 
gate; that no committee did investigate, and that no 
committee reported, will serve to indicate the falsity 
of the whole story built up concerning the Kirksville 
College of Osteopathy and Surgery and the whole 
matter of osteopathic education. In turn it illustrates 
a well-nigh unbelievable technic which has been fol- 
lowed for years by the allopathic machine. So in- 
credible are the facts that it is necessary to adduce a 
considerable mass of incontrovertible evidence. 


The Supreme Court in Kansas opined that the 
place for osteopathic physicians to go for relief was 
to the legislature. Therefore in 1939 companion bills 
were introduced in the senate and house, and were re- 
ferred respectively to the Committee on Public 
Health and to the Committee on Hygiene and Public 
Health. 


Dr. D. B. Fordyce, Oswego, Kansas, who was 
and still is a member of the Kansas house of repre- 
sentatives and who was at that time a member of the 
Committee on Hygene and Public Health to which 
the bill had been referred, has sworn to the follow- 
ing statement: 
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It had been agreed at a committee meeting, that a 
committee hearing be given our profession and a special 
hearing be permitted also for the Kansas Medical Society 
opposing the bill. Following the hearing of our pro- 
ponents, our Association offered to convey the members 
of the Committee on Hygiene and Public Health to Kirks- 
ville to visit the Kirksville College of Osteopathy and 
Surgery, that they might see the school, its student body 
and its equipment. When this became known to the 
lobbyists of the Kansas Medical Society, Clarence Munns 
[lay executive secretary of the Kansas Medical Society 
who published the now discredited booklet, “The Truth 
About Osteopathy,” during the 1939 session of the Kansas 
legislature for propaganda purposes] proposed to our K.O.A. 
legislative committee, that they (K.M.S.) would pay one- 
half the expenses, and that they be allowed to send repre- 
sentatives of their profession on this visiting tour. This was 
only a gentlemen’s agreement, and has nothing whatever to 
do with any order of the Kansas legislature. The only 
records the Kansas legislature would have, or does have, that 
would pertain to this, is that the records show, on February 
17, 1939, Messrs. Cross, Daugherty, Fordyce, George, Jones 
of Finney County, Jones of Sherman County, Kessler, Led- 
better, Mayhew .. . Robbins of Scott, Stamper, Weaver, 
Wolf ... were excused. Mr. Daugherty, Mr. George, 
Mr. Kessler, Mr. Robbins, Mr. Weaver, and myself, were 
the members of the Committee on Hygiene and Public 
Health, who attended this visitation. The other mem- 
bers herein mentioned only attended as interested mem- 
bers of the legislature and as guests of our profession. 


Under date of March 2 the Kansas City Star’s 
staff representative at Topeka reported in his paper 
that buses were furnished to take the legislators to 
see an osteopathic school at Kirksville and an al- 
lopathic school at Kansas City, Kans., and that “it 
was agreed to permit three medical doctors to ac- 
company” the legislators “to Kirksville, and three 
osteopaths” to Kansas City, Kansas. This story went 
on: 

The medical doctors, as one of their referees, appointed 
Dr. W. D. Cutter, chief of the bureau of medical education 
and hospitals, Chicago, representing the American Medical 
Association. 

The medical doctors said Dr. Cutter desired to inspect 
the osteopathic hospital for his own rating purposes. He had 
not been permitted to before, they said. 

The Kansas legislature did not invite Dr. Cut- 
ter to make his inspection. 

Perhaps no comment need be made about the 
methods employed by the American Medical Asso- 
ciation to get its inspector in at this time. As to the 
statement credited to him that he had not been per- 
mitted to make such an inspection, that is correct and 
will be discussed later herein. 


Dr. Carroll S. Anderson was a member of the 
legislative committee of the Kansas State Osteo- 
pathic Association in 1939. He has made a sworn 
statement as follows: 


A chartered bus arranged for by myself carried a 
number of the members of the legislature and two members 
of the Kansas Medical Society. These two members were 
introduced to me as Dr. Calkins of Kansas City and Dr. 
Lattimore of Topeka. ... It was never my understanding 
that this visitation was an official committee or a sub- 
committee of the legislature and I have no knowledge of 
there ever having been a report made before the house of 
representatives of this visit to Kirksville. 


I met a Dr. Cutter at the Travelers Hotel in Kirks- 
ville, Missouri, who told me he was a representative of the 
American Medical Association and that he had been in- 
formed that there was a group of members of the Kansas 
legislature who would visit the Kirksville College of Osteo- 
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pathy and Surgery that day. I left him at the hotel but 
did see him later in the Administration building and also 
saw him in front of the infirmary building at the college. 
His name was never on our list of guests for the trip. 
I paid the Sante Fe Trailways for the bus trip to and 
from Kirksville and should have known if Dr. Cutter or 
any other representatives of the Kansas Medical Society or 
the American Medical Association were among the guests. . . 


To go on with the affidavit of Dr. Fordyce, who 
was a member of the house and of its Committee on 
Hygiene and Public Health: 

A special bus conveyed members of the legislature, and 
Dr. Lattimore of Topeka, Dr. L. A. Calkins of Kansas City, 
Kansas, and two or three members of our profession .. . 
When the legislators arrived at Kirksville they met a Dr. 
William D. Cutter, a representative of the A. M. A., who 
I learned was a self-appointed committee, without invitation. 
He had arrived there by train, so he said, direct from Chi- 
cago. He was not with our party in any way, and he did 
not go from Kirksville to Kansas City with our legislators 
in the bus. I was informed that he took the train from 
Kirksville to Chicago. However, I did not see him after I 
left Kirksville. He probably was invited by the Secretary of 
the Kansas Medical Society or rather informed that there 
were legislators visiting the Kirksville School. 

It is my opinion that this Dr. Cutter compiled a report 
to fit his own ideas and may have filed such a report with 
a department of the A. M. A. and may have sent a copy 
of same to K. M. S. 


The point I want to emphasize is that the speaker of 
the house had nothing to do with appointing a committee 
to visit Kirksville and the K. U. Medical Schoo) 
—that this was originally an invitation by the Kansas Osteo- 
pathic Society to members of the legislature to go at the 
expense of the Kansas Osteopathic Association. No commit- 
tee report ever was given before the session of the legisla- 
ture, nor made a part of the record in the journal of either 
house. 


Dr. H. G. Swanson, now of Wichita, Kansas, 
was at that time Dean of the Kirksville College of 
Osteopathy and Surgery. Dr. Swanson has made a 
sworn statement that when the visitors arrived at the 
Kirksville College they were introduced to him in- 
dividually by the late Dr. H. C. Wallace, a member 
of the Kansas Osteopathic Association, and that a 
stranger in the group, who identified himself as Dr. 
William D. Cutter, of Chicago, asked the privilege of 
joining the invited members of the visiting group, 
and did join them. Dr. Swanson has stated further 
that it was the agreement that the Kansas Medical 
Society was to send three representatives and that 
they chose two members of the allopathic profession 
in Kansas and then brought in Dr. Cutter, who 
stated to Dr. Swanson that he was not there in his 
capacity as a member of the official family of the 
A.M.A. but as a representative of the Kansas Medical 
Society. Dr. Swanson says further that after con- 
sultation with Drs. Wallace and Wilson (the latter 
at that time being chairman of the legislative com- 
mittee of the Kansas Osteopathic Association) it was 
felt that Dr. Cutter should be admitted, to avoid losing 
face with the visiting legislators. 


The newspaper report already quoted indicated 
that Dr. Cutter took advantage of this opportunity 
because otherwise he had not been permitted to make 
the inspection he desired to conduct. The reasons for 
the refusal of osteopathic colleges, individually and 
collectively, to submit to inspection by hirelings of 
their sworn enemies have been stated many times. 
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Let us ask again, if any such report (whatever 
its authorship) has been in existence all this time, 
where has it been? 


It is true that on April 29, 1939, The Journal of 
the American Medical Association carried an edi- 
torial, “What Is Osteopathy?” It included this state- 
ment: “Recently . . . a committee of the Kansas 
legislature visited one of these schools and found 
conditions which a recognized medical school would 
not tolerate.” As this JouRNAL pointed out at that 
time, those in very close touch with the Kansas legis- 
lative situation indicated that the group never made 
a report on its visit. Therefore The Journal A.M.A. 
was deliberately misleading its readers and through 
them the public, in making such a statement. What 
was its real source? 


The Topeka Daily Capital of February 21 carried 
a story beginning: “Dr. J. L. Lattimore, of Topeka, 
who accompanied the members of the House Com- 
mittee on Health and Hygiene to . . . the Kirksville 
Missouri College of Osteopathy and Surgery . . . gave 
out some interesting information which he picked up 
on the trip.” 


The Topeka Daily Capital on February 22 gave the 
reactions of an osteopathic physician who accom- 
panied the committee, to Dr. Lattimore’s story. Where- 
as Dr. Lattimore said: “Not a single head of any de- 
partment could be contacted . . . so it was impossible 
for the committee to get information. ...” Dr. Wm. 
S. Childs told the truth about it, which was that 
“The heads of all departments . . . were available 
for questioning. . . .” 


As a matter of fact the newspaper story reported 
that Dr. Lattimore declared: “It is obvious that it 
would be impossible for any committee of laymen to 
study” osteopathy in the time available. It would 
seem that The Journal A.M.A. was quoting Dr. Latti- 
more and pretending to quote the committee, even 
while Dr. Lattimore was declaring that if the com- 
mittee had made a statement it would have been 
valueless. 


But that statement by Dr. Lattimore, though 
containing some of the same untruths, is not the 
same as the one which seems but now to have come 
to light—though there is evidence that it has been 
serving its purpose in high places. 


In view of all the facts, is it surprising that, as 
the editorial quoted from the Journal A.M.A. says: 
“Osteopathic schools have consistently refused to per- 
mit an inspection by the Council on Medical Educa- 
tion and Hospitals of the American Medical Asso- 
ciation”? Long experience has shown the unbeliev- 
able misrepresentation not only accompanying actual 
visits to osteopathic institutions, but also relating to 
alleged visits that never were made. 


What were the true feelings of the legislators 
who visited the Kirksville College? The answer is 
found in part in the following statement signed by 
Charles A. Richard, of Seneca, Kansas, who was chair- 
man of the senate Committee on Public Health, to 
which the osteopathic bill had been referred. He 
states definitely that no committee was directed by 
the legislature to visit the Kirksville College. A part 
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of his statement was quoted early in this article. 
Commenting on Dr. Lattimore’s newspaper interview, 
which we have just quoted, Mr. Richard has said: 


The article that appeared in the daily was written by a 
medical doctor and was not at all in accordance with the 
facts. 


Mr. Richard said further: 


I can state with emphasis and the records will bear me 
out: The Kansas state legislature of 1939, or any other as 
far as I know, never appointed such an investigating com- 
mittee. The facts are as stated above. It is just another 
example of the means the medical trust takes in distorting 
facts and seeking its own selfish interests. I hold no brief 
for any special profession in the art of healing, but I do 
believe in justice and the medical trust seeks to block simple 
elemental justice and democracy in the interest of its own 
profession. 


Perhaps it should be reiterated that this story 
of utter falsehoods, consisting of an imaginary re- 
port of a committee which never was sent, is almost 
unbelievable to those who recognize the high character 
of the average physician in his daily activities. Yet 
it is at least symptomatic of tendencies which have 
shown themselves in various politico-professional 
groups of allopaths. 


The Federation Bulletin, which is the official 
organ of the body before which Dr. Neal presented 
the report on which we are commenting, in September, 
1939, took nearly a page to quote a message by the 
Governor of New York vetoing a bill to increase the 
practice rights of osteopathic physicians. The fact 
is that on June 7, 1939, approximately three months 
before the date of that periodical that Governor 
signed such a bill, thus making it law, but The Fed- 
eration Bulletin has not mentioned that action even 
to this day. In The Federation Bulletin for May, 1940, 
nearly half a page was given to show that the Attor- 
ney General of Ohio had ruled that an osteopathic 
physician is not eligible to be a candidate for the office 
of county coroner. The Federation Bulletin has not 
yet reported that the Ohio Supreme Court on April 
24 of that year, by unanimous action, issued a perma- 
nent writ of mandamus to place an osteopathic phy- 
sician’s name on the ballot. 


On the basis of these indisputable facts it may 
perhaps be easier to believe certain things which are 
matters of record and which have marked the history 
through three decades or more of allopathic relations 
to osteopathic colleges. 


Bulletin No. 4 of the Carnegie Foundation, pub- 
lished in 1910, reports an alleged investigation of 
osteopathic colleges by Abraham Flexner, M.D., in 
1909. Affidavits from the authorities in charge at the 
osteopathic schools at the time Dr. Flexner made his 
supposed study are on file in the office of the A.O.A. 
and indicate the utter lack of a thorough inspection. 
Twenty minutes each were given the Philadelphia and 
Des Moines Colleges. No inspection was made of the 
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Los Angeles institution, its report being made up 
entirely from the catalog. To another college Dr. 
Flexner came after school hours, visited no classes, 
interviewed no teachers, and was seen by no one 
except the matron of the college. 


The Journal of the American Medical Association 
for May 5, 1928, contained a statement by the Coun- 
cil on Medical Education and Hospitals of the A. M. 
A. that during 1927 ‘“‘a complete inspection was made 
of every cult or otherwise irregular medical school 
of which the Council had knowledge.” Based on this 
alleged inspection an article, entitled, “Deficiency of 
Osteopathic Education as Contrasted with the Edu- 
cational Standards of the Reputable Medical Schools 
of the United States,” was published in The Federa- 
tion Bulletin for December, 1927, and republished in 
pamphlet form by the A. M. A. for wide distribution. 
John E. Rogers, D.O., in The Forum of Osteopathy, 
May, 1928, showed its fallacies, point by point. 


Said Dr. Rogers: “It seems incredible that such 
an organization as the A.M.A., under such leader- 
ship as it commands, should make such deliberately 
false statements. It is absolutely untrue that an in- 
spection or investigation of osteopathic institutions 
has ever been made by these people, though they give 
the impression that it has.” 


A more recent instance is the so-called Ether- 
ington “investigation” of osteopathic education in the 
United States, concerning which Dr. Etherington 
himself is quoted on page 59 of “The Proceedings of 
the Annual Congress on Medical Education, Hospitals 
and Licensure for 1935,” as saying: “. . . quite 
frankly I am ready to throw a monkey wrench into 
osteopathy.” 


Even in reporting the address which Dr. Ether- 
ington made before the annual congress, and the com- 
ments thereon, The Journal A.M.A. for May 4, 1935, 
gave purported quotations entirely different from the 
actual remarks as they appeared in The Federation 
Bulletin and the proceedings of the annual congress. 
Yet organized allopathy, through the last half dozen 
years, has made it appear that Etherington is a word 
to conjure by. 


It is not a source of pleasure thus to call atten- 
tion to the fact that there has been, and continues 
to be, deliberate falsification in connection with a 
supposed legislative order which never was promul- 
gated; a supposed committee investigation which 
never was made; and a supposed committee report 
which never was written. It is not a source of pleas- 
ure to adduce other examples of the same kind of 
chicanery, but the one standing by itself would seem 
so incredible that the others, only examples of many 
which could be listed, are presented, we may say, 
simply to establish the character of the accused. 
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During the past three decades the educational require- 
ments of such learned professions as theology, law, old- 
school medicine, osteopathy, and dentistry have increased 
steadily. Osteopathy is comparatively a newcomer. Theol- 
ogy, law and allopathy have a long and illustrious tradi- 
tion to sustain them in their adjustments and adaptations to 
the changing demands of the modern world. For this rea- 
son the osteopathic profession and its institutions may 
expect careful scrutiny as to the caliber of students it 
accepts and the courses of instruction which are given. 


The future of the osteopathic profession rests with 
the colleges and the support these educational institutions 
get from its membership. It has been estimated that sixty 
per cent of all of the funds obtained for education of 
allopathic physicians is derived from endowments and tax- 
ation. A large per cent of all the funds used in educating 
osteopathic physicians is obtained from tuition paid to 
the educational institutions by the students. It is obvious 
that it is necessary to maintain nearly a capacity enroll- 
ment of students to enable our osteopathic educational in- 
stitutions to survive and to maintain the standard of in- 
struction which is necessary to fulfill the requirements 
necessitated by the advance in educational qualifications 
of all the learned professions. 


The colleges do not have the funds to employ paid 
solicitors or field representatives to the extent that would 
be necessary to interest the public and prospective stu- 
dents sufficiently to maintain a capacity enrollment. It is 
only through the cooperation of the members of the pro- 
fession who come in contact with eligible young men 
and women that our student personnel can be brought to, 
and maintained at, the steadily growing numerical 
strength which marked recent years. 


There are 12,000 premedical students annually with 
the required hours in biology, chemistry, physics and 
other subjects, who apply for entrance into approved 
M. D. schools, of whom not more than 6,000 are accepted. 
The members of the osteopathic profession will do well 
to direct more of their vocational guidance efforts to- 
ward the 6,000 qualified men and women who are unable 
to obtain admission into M. D. schools. 


Dr. W. C. Rappleye, Dean of Columbia University 
College of Physicians and Surgeons, New York, has 
stated that it would require a student seven years 
in academic college to satisfy all of the laws, rules, and 
regulations of state boards, to be eligible to meet the re- 
quirements to practice in all of the forty-eight states. 
Such requirements are absurd. Our profession, and par- 
ticularly the legislative committees of the various state 
organizations, should prevent rules and regulations from 
being adopted which will put the graduates of our osteo- 
pathic colleges in a similar predicament. 


Before matriculating in an osteopathic college if pos- 
sible the student should ascertain the premedical educa- 
tional requirements of the state or states in which he 
desires to practice. Such a precaution will save much 


*Delivered before the meeting of the Congress on Osteopathic 
Education and Licensure, St. Louis, June 25, 1940. 
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confusion and many disappointments after graduation. 
Our colleges and the members of the profession should 
cooperate with the prospective students in an attempt 
to advise them of the preliminary educational require- 
ments of the various states, 


Dr. Rappleye says: “Students are preparing for medi- 
cal studies in about 800 different colleges and univer- 
sities. These institutions are baffled by the wide varia- 
tions in the requirements of different medical schools. 
As a true success of a physician is determined by his 
character, personality, industry, initiative, resourcefulness 
and judgment quite as much as by his technical knowl- 
edge, the selection of students for medical study should 
be based on these qualities. 


“The college period should be devoted to general 
rather than largely scientific education. The only col- 
lege subjects in which every medical student needs some 
basic knowledge are chemistry, biology and physics. They 
serve as an introduction to scientific methods and thought 
and, when well presented, provide the elementary tools of 
objective, quantitative study now so important in every 
medical field.” 

The cultural aspects of education in the premedical 
course should receive much more consideration than they 
have in the past. Experience has shown that an excess 
of education in chemistry, physics, and biology are of no 
particular advantage to the practicing physician. The 
course of study in an osteopathic college is too heavy to 
allow much time for development along this line. Doctors 
are too busy with study on scientific subjects and practice 
to get an education along cultural lines after graduation 
from osteopathic colleges. 

The educational standards adopted by the American 
Osteopathic Association and the Associated Colleges of 
Osteopathy have been promulgated to the extent that 
they have affected court decisions, committee hearings, 
board rulings and legislative battles. It is of the utmost 
importance that we maintain these high standards if we 
expect to continue to enjoy the privileges which we 
now have and which in some states we hope to obtain. To 
this extent the educational policy of the osteopathic profession 
will determine the future of osteopathy. 

It has been stated that the ability of an organization 
or institution to obtain endowment funds varies directly 
with the perfection of the organization and the educa- 
tional standards which it maintains. The increase in pre- 
liminary educational requirements which has been adopted 
in recent years will have a tendency for a limited time to 
cut down the number of students enrolling in osteopathic 
colleges. Under existing conditions it is only through the 
enthusiastic cooperation of the osteopathic physicans in 
practice, and the influence which they may have as a 
result of conducting a successful and lucrative practice, 
that the student personnel can be maintained at its pres- 
ent numerical strength. The function of the college is 
primarily to educate students. It is the duty and priv- 
ilege of the members of the osteopathic profession to 
enter into a campaign of student recruiting which will 
enable our colleges to maintain a capacity enrollment, 
which will help to uphold the standard of instruction 
which has been given in the past. 

It is not necessary for us to ape the educational 
standards of the dominant school of practice which, at 
the present time, according to some economists are too 
high and too costly prohibiting many worthy students 
from entering the allopathic field of medicine. 

Dr. F. P. DeLancy, Professor of Political Science, 
West Virginia University, Morgantown, says: “The 
immediate aim of professional licensure is to guarantee a 
minimum standard of ability and practice. Indirectly, how- 
ever, licensure tends to limit the number of practitioners, 
to regulate competition and to invest the profession with 
a greater or lesser degree of social prestige. This scheme 
of professional licensure has produced certain commend- 
able results. It has placed the solution of scientific prob- 
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lems-in the hands of technical experts, has produced a 
relatively effective method of administration and has as- 
sured the public of a better qualified practitioner. 

“Along with these great reforms have arisen certain 
social problems. There has been some justifiable criticism 
of methods used in selecting students. The medical pro- 
fession has recognized this danger and has spent much 
time attempting to keep its selection methods adequate. 
In outlining prescribed courses there has been a tendency 
to regiment students into a single groove.” 

A system of professional scholarships should be estab- 
lished whereby persons who are capable may enter our 
osteopathic colleges regardless of their economic status. 
The establishment of such a system would accomplish a 
two-fold purpose: educate college and university students 
in regard to osteopathic practice, and increase our stu- 
dent personnel. It will be necessary to secure financial aid 
and cooperation from the public to establish successfully 
such a system of scholarships. 

In this advanced age of specialization, it is equally as 
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important that we maintain our present standard of ed- 
ucation as it is that we maintain the present numerical 
strength of our student personnel. When this problem is 
presented properly to the membership of the osteopathic 
profession and its enthusiastic cooperation is obtained to 
the end that individual doctors educate prospective stu- 
dents as to the high educational standards required in our 
profession, more and more college and university students 
will become interested in osteopathy. The selection of a 
student personnel with uniform premedical educational 
qualifications will aid in obtaining more uniform state 
laws and more nearly a universal reciprocity agreement 
which will be advantageous to the entire membership 
of our profession. 
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ENDOWMENT FOR ADEQUATE LIBRARIES 
In previous issues we have discussed the part the pub- 
lic plays in financing M.D. institutions for the use of the 
M.D. profession. It is believed that this same generous 
public, if properly approached, will give to osteopathic in- 
stitutions. The qualification, “if properly approached,” is 
a large order. 


Liberal arts colleges cannot exist without financial sup- 
port from the state or public. Therefore, one of the most 
important departments in the business management of lib- 
eral arts colleges is the endowment department. Like- 
wise, M.D. colleges are all more or less dependent upon 
gifts from the public and taxes. It is time that our pro- 
fession came to the realization that as we are providing 
educational facilities the equal of the best M.D. schools, 
we must, of necessity, secure the advantage of similar 
sources of income. The endowment departments of our 
colleges and hospitals, therefore, should become the most 
important and active departments. 

Out of all money earmarked for medicine, we cannot 
hope to secure our proportion. We have no share of that 
for M.D. philanthropies. We should qualify, however, as 
has been pointed out in previous communications, for some 
gifts from the public. It should be borne in mind also 
that the public will be interested in us only as we do those 
things in which they are interested. The fact that a well- 
to-do person employs an osteopathic physician is no as- 
surance that he will give gifts to the osteopathic profes- 
sion. If evidence can be presented to him that our in- 
stitutions are doing noteworthy work in research, in caring 
for the indigent sick, and in educating competent physicians, 
then we can hope to capture his interest and financial sup- 
port. Under no other circumstances can we expect that 
our most enthusiastic patients and friends will be willing 
to help us financially. 


One of the pressing needs of our profession is adequate 
library facilities. With the tremendous increase in scien- 
tific data now available, the library of an _ osteopathic 
school becomes one of its most vital units. Giving to 


libraries was made popular by the great philanthropist, 
Andrew Carnegie. This is one of the many needs of our 
institutions which probably will be provided first by a 
generous giver. However, if we are to be deserving of 
such gifts, it will be necessary to show evidence of a 
knowledge of library management and a need for the 
library as demonstrated by its use by student body, faculty, 
and profession. There is nothing about a poorly equipped, 
poorly managed, neglected and run-down collection of 
books and magazines to stimulate the interest and en- 
thusiasm of a man who wishes to give money to a project 
of which he desires to be proud. If he sees, on the other 
hand, a small library of two, three, or five thousand volumes, 
well kept, properly organized, overworked books, used con- 
stantly by an interested faculty, student body and profes- 
sion, he may be tempted to build a building, increase the 
number of volumes up to the necessary eight or ten 
thousand, provide salaries for competent management and 
thus feel that he has added one of the most vital units to 
an essential educational institution. 


It is probably a fact that an adequate library for one 
of our schools should have a minimum of eight to ten 
thousand volumes. Such a library, if made available by 
the generosity of a donor, will be of little practical value 
unless its facilities are used by the faculty, student body, 
and profession. Whether it will be used when provided 
can be predicated quite accurately on whether a present 
existing small library is being used and is properly man- 
aged. The “library habit” of a student body and faculty is 
a matter of concern to those in charge of our schools. A 
library habit should be cultivated and a competent librarian 
secured before any large gift is asked from a lay donor. 
It probably will be found that the library and research 
projects will be favored as objects of giving by many 
donors. The two enterprises will be associated closely inas- 
much as proper research work requires adequate library 
facilities. 


In some of our schools the library has been made a 
special charity of some of our osteopathic groups. At their 
meetings small change has been collected, which, over a 
period of years, has been of material assistance in increasing 
the number of volumes in the library. Such gifts are little 
felt by the giver, and the consistency of the giving accom- 
plishes results out of proportion to the sacrifice. It is 
recommended to the colleges as a start toward a better 
library. In some colleges the establishment of a loyalty 
fund, with the library as the chief objective, might result in 
a substantial increase in the number of volumes and 
periodicals. Too much emphasis cannot be placed on the 
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desirability of a competent librarian, and of a constant drive 
to get the student body and faculty “library conscious.” If 
the library is as it should be, the very heart of the edu- 
cational program, it will be easy to get a donor to see how 
much he can accomplish with his money by enlarging such 
library facilities. 
W., V. G. 
BUREAU OF OSTEOPATHIC LEGISLATION 
JAMES O. WATSON, D.O. 
Chairman 
Columbus, Ohio. 


COMMITTEE ON COMPULSORY HEALTH 
INSURANCE 
A. W. BAILEY, D.O. 
Chairman 
Schenectady, N. Y. 
MEDICAL SERVICE INSURANCE PLAN OF NEW ZEALAND 

In 1938 the Government of New Zealand set up a 
general medical care plan for all its citizens—a plan, that 
is, of health insurance—and enacted the plan into law. 
The New Zealand Medical Association, or its members, 
protested against the provisions of the plan and refused 
to cooperate on a voluntary basis. 

The Medical Service Insurance Plan of New Zealand 
was a part of its Social Security Act of 1938 and involved 
contributions to the necessary fund by those employed 
and by the state. The medical service proposed included 
medical treatment, maternity and obstetrical care, and 
hospital benefits. All the remainder of the Social Secur- 
ity Act became operative in April, 1939. The M.D.’s 
refused as an organization, to participate. The maternity 
benefits became effective in September, 1939, but apparent- 
ly the government did not give up hope of cooperation 
of the medical society until December of 1940. Now the 
government apparently intends to go ahead on the basis 
of negotiation with individual physicians for service of a 
medical nature to participating citizens. 

The health insurance features of the Social Security Act 
in New Zealand are perhaps the most comprehensive of 
any in existence. Such services are intended to round out 
a program of job insurance, or unemployment insurance 
and old-age benefits which will make every citizen secure 
from the major wants. There is a universal five per 
cent income tax as a basis for the funds to provide the 
service. The insured persons pay fees varying from five 
shillings to one pound a year. General funds of New 
Zealand also contribute to the funds available for social 
security benefits. 

The Medical Service Plan involves free choice of the 
doctor by the patient (subject to the physical limitations 
of the physicians on the panel) and free choice of ac- 
ceptance of the patient by the doctor. All necessary 
drugs are to be supplied free and public hospital service, 
including mental hospital service, is also provided free. 
The plan will pay part of any privately contracted hos- 
pital bill. 

The Medical Society of New Zealand insisted that only 
those unable to pay for medical services should be in- 
cluded in such a plan. The physicians also insisted that 
the program would prevent high health standards and 
that it would not make any more available a wide dis- 
tribution of good medical care. 

The government contended that the plan would guar- 
antee an income to every doctor in the system of ap- 
proximately $7,500 annually. 

Physicians did not refuse to cooperate on the maternity 
service provided under the insurance plans, although they 
required and received an increase in the proposed fee to 
physicians for handling maternity cases—the rate being 
fixed finally at five pounds, five shillings, as the basic 
rate, with some extras properly chargeable. 

It cannot be predicted how successful the government 
will be in its efforts to contract for the necessary services 
through individual contact with physicians instead of 
through group agreement to the medical society —R. C. Mc. 
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BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


JOHN P. WOOD, D.O. 
Chairman 
Birmingham, Mich. 


ATTENTION: STATE CHAIRMEN 

The time is rapidly approaching when annual reports 
must be sent in and it is desirable that we have individual 
reports from all of the state organizations. The deadline 
for these reports is May 15, so if your report has not already 
been sent in, please do so today. 

Remember, we want your experiences with compensa- 
tion insurance companies, favorable and unfavorable, as well 
as industrial contacts and reports on contacts of physicians 
in your state with life insurance or other institutional groups. 
In reporting these later cases please let us know how the 
contact was made and with which company or group. If per- 
sonal contacts have been made by you with any insurance 
company during the past year on behalf of any physician in 
your state, please include the details of such conference in 


your report. 


Remember again, please, to get in your final report as 
soon as possible. 


COMMITTEE ON VETERANS’ AFFAIRS 


H. WILLARD BROWN, D.O. 
Chairman 


Dallas, Tex. 


STATE CHAIRMEN A.O.A. VETERANS’ COMMITTEE 
The following list of chairmen representing the divi- 


sional societies is published for your information. 


What 


do you know of the activity of veterans in your state? Con- 
tact your state chairman and find out what is going on! 


Alabama 
Arizona 


Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Dist. of Col. 


Florida 
rgia 
Hawaii 
Idaho 
Tllinois 
Indiana 
Towa 
Kansas 
Kentucky 


Louisiana 


Maine 
Maryland 
Massachusetts 
Michigan 


Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 


Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 
Canada 


National Bank Bldg., 
Bank Bidg., 


432 First 


fobile 

E. Towne, 916 Valley Natl, 

H. V, Stuttgart 

Erroll R, King, 4046 Orange St., Riverside 

E. E. Keena, Greeley Natl. Bank Bidg., Greeley 
Earl A. Bush, 2 State St., Hartford 


Roger M. Gregory, 400 West 9th St., Wilmington 
David V. Pyne, 1028 Connecticut Ave. N.W., 
Washington 


James A, Stinson, 601 Times Bldg., St. Petersburg 

‘Albert A, a Citizens and Southern Bank Bldg., 
Maco’ 

Tra T. on 425 Damon Bldg., Honolulu 

Claude R. Whittenberger, Western Bldg., Caldwell 

Roy M. Mount, 211 Natl. Bank Bldg., Tuscola. 

L. P. Ramsdell, La Porte 

H. D. Wright, 


Ira F. Kerwood, 19% Jefferson St., Iola 
A. B. Johnson, Ht Brean Medical Arts Bldg., 
Louisville 


Stephen N. Farnum, 1117 Maison Blanche Bldg., 
New Orleans 

Lester P. Gross, 168 Main St., Yarmouth 

Gifford E, Luke, 26 Antietam St., Hagerstown 

George W. Goode, 687 Boylston St., Boston 

Floyd M. Benton, 2337 West McNichols Road, De- 


troit 
Paul A. Reilly, 202 Schult Bldg., South St. Paul 
Roy F. Cronan, Leland 
Cc. G. Cohagan, 05 Frisco Bldg., Joplin 
Asa Willard, Wilma Theater Bldg., Missoula 
F. A. Bonnell, Trenton 
Francis Y. York, 218 S. Fourth St., Las Vegas 
Kenneth R. Steady, 84 Congress St., Portsmouth 
Gordon P. Losee, 431 So. Ave. West, Westfield 
Thomas B. Morgan, 202 Barry Bldg., Clovis 
Patrick H. O’Hara, Keith Bldg., Syracuse 
S. Wallace Hoffman, Sterns Bldg., Statesville 
L. W. Mills, 313 Red River Natl. Bank Bldg., 

Grand Forks 
W. H. Schulz, 2010 E. 102nd St., Cleveland 
Cc. P. Harth, Palace Bldg., Tulsa 
Charles Beaumont, 827 Morgan Bldg., Portland 
Carl E. Rothrock, 148 E. Market St., Lewistown 
Mark Tordoff, Jr., 292 Elmwood Ave., Providence 
Walter K. Hale, ‘Montgomery Bldg.. ‘Spartanburg 
W. G. Rosencrans, Citizens Bank Bldg., Vermillion 
Colin H, Threlkeld, Hotel Peabody, Memphis 
L. N. McAnally, 1108 Fair Bidg., Fort Worth 
G. K, Niehouse, Box 25, Roosevelt 
C. Harry Vaughan, 260° Main St., Burlington 
Robert Miller, 615 Liberty Trust "Bidg., Roanoke 
George S. Fuller, 202 Crary Bildg., Seattle 


William H. Carr, 405 Coal & Coke Bldg., Bluefield 
Milwaukee 
Cheyenne 
P. R. Bldg., Toronto 


Wiley B. Truax, 324 E. Wisconsin Ave., 
G. A. Roulston, 2823 Central St., 
Hubert J. Pocock, C. 
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LEGISLATIVE ADVISER IN STATE AFFAIRS 
JAMES O. WATSON, D.O. 


airman 
Columbus, Ohio 


Most of the material below consists of brief descrip- 
tions of many bills introduced into the various state legis- 
latures, having a more or less direct interest for physi- 
cians. In the limited space at our disposal, it is impos- 
sible to give any analysis of most such bills. 


Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced 
them. 


Legislative chairmen in all states have been request- 
ed to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Adviser 
in State Affairs and to the Central office of the American 
Osteopathic Association. Revised copies should be sent 
whenever amendments are made, and as soon as a Dill 
becomes a law a copy of the final form should be sent. 
It is better if, in every case, a note be written on the bill 
or act indicating the stage it had reached on a given date. 
In every case where the measure has been enacted, the 
date of approval should be given. Many legislative chair- 
men are keeping in close touch with the national officers in 
this connection. 


Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have 
information as to its passing one or both houses, its final 
enactment or its defeat, the fact is mentioned. 

There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the 
case the past few years with the uniform narcotic drug 
act. 


Arkansas 

H. 400—to regulate the practice of osteopathy, by requiring 
graduation from an osteopathic school teaching not less than four (4) 
years of nine (9) months each, the license to practice shall require 
a minimum grade of 75 per cent in fifteen (15) subjects and the 
fee shall be $35 for both applicants for examination or reciprocity. 
Passed both houses without a dissenting vote and was signed by the 
governor. 

California 

A. 562—to authorize nonprofit membership medical service cor- 
porations organized under Divisional, part 4, title 12, of the Civil 
Code, to enter into and perform medical service contracts and to 
contract with Federal agencies, and to receive and administer, in 
trust, Federal funds. 

Heretofore nonprofit medical service corporations and associa- 
tions usually have been thought of as serving individuals who have 
voluntarily subscribed to the plan on a payment basis. Dr. Mec- 
Caughan freely predicted several years ago that what now is pro- 
posed in California would be an early development, as did Drs. A. 
W. and Walter E. Bailey, the writer, and perhaps others. Now it 
is clear that those responsible for nonprofit medical corporations are 
looking a great deal further ahead. In recent years government 
subsidies have been provided for farm groups, the unemployed, and 
many others. It is reasonable to presume that the government will 
provide medical care in increasing amounts for many such groups. 
It is consequently apparent that this type of legislation is intended 
to create the machinery of distribution for medical services to such 
groups, with the money to be furnished by the Federal government. 


The Farm Security Administration, according to word from the 
California Osteopathic Association, already has set up in California 
machinery to put this plan into effect, through the California Physi- 
cians Service, (a nonprofit medical service corporation, organized 
under the auspices of the California Medical Association) which the 
FSA announces includes some 5,300 M.D.s out of the total of 6,900 
registered in the state. It has announced a schedule by which, for 
an annual fee ranging from $30 for a family of one to $60 for a 
family of nine or more, a family may have physician’s care, surgical 
services including all needed operations for members up to eighteen 
years of age, hospitalization including use of operating rooms, x-rays 
and dressings, medications, and also all x-ray and other laboratory 
procedures needed to diagnose a case or treat an injury covered by 
the agreement. This does not yet cover the treatment of chronic 
conditions in those over eighteen, but does include obstetrical ser- 
vice without regard to how recently the client joined the plan. 
Refractions are not included. 

J. O. W. 
Colorado 

S. 640—to discontinue the licensing of persons to practice mid- 
wifery. Passed the senate. 

Connecticut 

H. 1816 and S. 2575—to require state employees who come in 
contact with victims of contagious diseases in the performance of 
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their duties to undergo physical examinations semi-annually, the state 
to pay the expenses connected with treatment if such disease be con- 
tracted, plus one-half the normal salary. 


H. 1969 and substitute for S. 519—to amend the osteopathic law 
to increase practice rights. 

Delaware 

H. 340—to place an osteopathic physician on the state board 
of health, 

Florida 

H. 87—a naturopathic practice bill. 

Georgia 

An amendment to the osteopathic practice law was enacted, cla- 
rifying the rights which the profession enjoyed for years (until a recent 
court decision) relating to drugs the use of which is regulated by 
the Harrison Narcotic law. 

Illinois 

H. 315—a chiropractic practice bill. 

H. 354—a physiotherapy practice bill. 

S. 176—an electrolysis practice bill, to provide that “the practice 
of electrolysis shall herein be defined as the removal of superfluous 
hair by means and use of an electrically charged needle.” 

Iowa 

H. 511—to require a certificate of a licensed physician of every 
person attending school in the state indicating immunity to smallpox 
and to diphtheria either as the result of having had the disease or 
having been immunized, or the unfitness of the individual for such 
immunization, 

H, 519—the uniform drug and cosmetics bill. 


Maryland 
H. 591—the uniform food drug and cosmetics bill. 
Massachusetts 

H. 1618—to do away with the compulsion regarding vaccination 
as a requirement for attendance at any public school or other insti- 
tution or the exercise of any right, duty or privilege. 

H. 1838—to authorize nonprofit medical service corporations. 

H. 1923—to require boards of health to make monthly inspections 
of food distributors. 


H, 2301—relating to the establishment of medical service cor- 
porations, 
Michigan 
’ H. 215—to permit all welfare clients to select their own physi- 
cians. 
S. 201—to make all medical and hospital records open to the 
attorney of a patient involved. 


S. 250 and H. 317—to establish a Michigan afflicted children’s 
commission and provide for county and district medical coordinators. 
Dr, Richard P. Monroe, Morrice, Michigan, is health officer for 
the current year. 
Minnesota 
H. 903—a massage practice bill. 


H. 1346—to require of applicants for a marriage license a 
physician’s certificate of freedom from venereal disease in a com- 
municable form. 

; S. 639—to permit any subordinate lodge of a fraternal organiza- 
tion to contract for duly licensed physicians to provide medical 
services for its members and their families. 

S. 999 and H. 1171—to increase the hospitalization privileges of 
the indigent. 

Missouri 

H. 234—a marihuana bill, providing among other things for a 
written prescription of a physician, osteopathic surgeon, dentist or 
veterinary surgeon. 

H. 495—to clarify the law so that the words, “physician” and 
“surgeon,” shall unmistakably include osteopathic physicians, 

H. 519—a massage practice bill. 

H. 540—for the establishment of a state council of defense and 
of local and district councils including consideration of human re- 
sources, professions, health, hospitals, sanitation facilities, etc. 

S. 140—a food, drug and cosmetic bill. 

New Hampshire 

H. 366—the uniform narcotic drug bill. 

New Mexico 

A basic science bill has been enacted, the board to consist of one 

D.O., one M.D., one D.C., and two laymen. 
New Jersey 

A. 353—to authorize the board of medical examiners to grant the 
degree of Doctor of Medicine and Surgery to anyone licensed in the 
state to practice medicine and surgery, until November 30, 1943. 


New York 

A. 1797—to require employers to give sick leave, evidently with 
full wages, to any person suffering with contagious diseases, working 
in factories where food products are manufactured. 

A. 1893—to authorize the state department of health to provide 
free “all medical, surgical, dental, nursing care and treatment and all 
other services and facilities known to science and designed or 
adapted for use in all cases of sickness, accidents and childbirth,” 
and also hospital care and medicine, to all inhabitants of the state. 

S. 1145—for the suppression of poliomyelitis, requiring health 
officers to provide treatment, care, and appliances in the case of all 
persons over twenty-one infected with the disease. 

North Carolina 

H. 401—a food, drug and cosmetic bill. 
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North Dakota 

H. 301—to require annual reregistration at a fee of $3.00, and 
requiring attendance at the annual educational program and meeting 
of the North Dakota Osteopathic Association, or its equivalent, as 
a prerequisite. 

Ohio 

H. 311—a chiropractic practice bill. 

H. 329—to authorize the governor instead of the state medical 
board to name the osteopathic examining committee and to make two 
members of that committee members of the state medical board. 

H. 474—to require annual reregistration with a prerequisite of 
attendance on at least two days of the annual educational program 
of the Ohio Association, or its equivalent. 

H. 475—to safeguard the rights of clients in selecting their own 
physician or surgeon under any laws having to do with the use of 
Federal, state or other public funds “to be distributed or allotted to 
any public health program.” 

Oklahoma 

H. 408—a physiotherapy practice bill. 

Pennsylvania 

H. 759—to forbid hospitals denying use of their facilities to any 
licensed doctor of medicine practicing in a community so long as it 
receives aid from the commonwealth. 

H. 956—to set up a medical specialists’ board. 

H. 1048—a chiropractic practice bill. 

H. 1118—a chiropody practice bill. 

Rhode Island 

H. 818—to establish a special health insurance fund commission 
to study pending Federal legislation, that it may be in a position to 
recommend to the general assembly such state legislation as should 
go with it. 

H. 930—a naturopathic practice bill which, among other things, 
would exempt naturopaths from the requirements of the basic science 
law. 

S. 138—to require the reporting of malignancies to the state 
department of public health. 

Texas 

H. 701—relating to nonprofit medical and surgical care plans. 

H. 720—to amend the workmen’s compensation act permitting 
any injured employee to select his own physician, surgeon or hospital. 

S. 306—a dieto-therapy practice bill. 

S. 340—a chiropractic practice bill. 


Vermont 
H. 263—relating to privileged communications to licensed physi- 
cians and surgeons, enumerating the conditions under which these may 
be required to be revealed in court. 
S. 70—to require physician’s health certificates of applicants for 
marriage licenses, indicating absence of syphilis in a communicable 
stage. 


On April 1, the House in a roll call vote, defeated the basic 
science bill 138 to 72. 
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Washington 

S. 191—to create in the Department of Labor and Industries the 
office of chief medical adviser and to set up a state medical advisory 
board of five physicians and surgeons appointed by the governor from 
a panel furnished by the Washington State Medical Association. 
“The board shall from time to time, meet with the chief medical 
adviser and the Director of Labor and Industries for the purpose 
of discussing and advising on all problems dealing with the diagnosis, 
care, treatment and operative technic of victims of industrial acci- 
dents and occupational diseases. . .” 

S. 246—to authorize school boards in cities of the first class to 
provide for the medical examination of students in families unable 
to pay for such service. 

S. 247—a compulsory health insurance bill, 

S. 269—to amend the law relating to the care of needy persons, 
providing, among other things that “the department shall provide for 
those eligible for such assistance, medical, dental, surgical, optical, 
hospital and nursing care by county hospitals, where available, and 
where not available by a doctor of recipient’s own choosing .. .” 

S. 317—a sanipractic practice bill. 

Dr. R. H. Bowker has been appointed health officer for the city 
of Sunnyside. 

West Virginia. 
H. 246—to require state licenses for hospitals, 
S. 94—to require a state license for the operation of a hospital. 


Wisconsin. 

A. 149—to provide chiropractic service for those in state or 
county hospitals for the insane, 

A. 245—to authorize cooperative associations to provide medical 
or hospital care and to prohibit hospital discrimination against phy- 
sicians affiliated with such associations. 

A. 312—to provide that chiropractic applicants shall be examined 
in the basic sciences by chiropractors appointed by the basic science 
board. 

A. 501—to establish an interim committee on the costs of medical 
care to report at the 1943 session of the legislature or at some special 
session earlier. 

A. 586—to set up a statewide system of compulsory health in- 
surance. 

S. 160—to provide for chemical analysis to determine the amount 
of alcohol in a defendant’s blood in case of arrest while driving 
under the influence of liquor. 

S. 258—to license naturopaths. 

S. 342—to require certain college work and internships of appli- 
cants for licenses to practice, and to require, after June 1948, that 
osteopathic applicants have their preprofessional college work in an 
institution accredited by the University of Wisconsin. 

Wyoming. 

H. 120—to require blood tests of pregnant women. 
House, 

S. 33—to set up county and district departments of health. 


Passed the 


NOTICE OF EXAMINATION 
American Osteopathic Board of Radiology 


The next regular examination for certification by the 
American Osteopathic Board of Radiology will be held in 
Atlantic City, New Jersey, during the convention of the 
American Osteopathic Association, June 23 to 27. Time and 
location of examining rooms will be posted on the Conven- 
tion bulletin board and found in the daily programs at the 
convention. Application blanks may be procured from the 
secretary-treasurer of the Board, Dr. C. A. Tedrick, 1560 
Humboldt St., Denver, Colo. These should be in the hands 
of Dr. Tedrick at least two weeks before the examinations 
are held. The fee for examination is $25.00 and should 
accompany the application. 

The purpose of the Board is threefold: (a) To test the 
qualifications of those who profess to be specialists in 
radiology or its branches, by arranging and conducting ex- 
aminations of voluntary applicants for certification by the 
Board, and recommend to the Board of Trustees of the 
American Osteopathic Association that certificates be issued 
to those found qualified therefor; (b) to prepare and main- 
tain a registry of holders of certificates of the Board; (c) 
to serve the public, physicians, hospitals, and colleges by 
furnishing lists of those who have received certificates from 
the Board, and thus assist in protecting the public against 
unqualified practitioners who profess to be specialists in 
radiology. 


Qualifications of an applicant briefly are: That he be 
of high ethical standing; that he be a graduate of an 
approved osteopathic college; that he have a license to prac- 


tice osteopathy; that he be a member in good standing of 
the American Osteopathic Association, also of his state and 
local societies. He must be able to state that he holds 
himself out to be a specialist in radiology or one of its 
branches and that he uses x-rays or radium or both either 
personally or under his direct supervision in a substantial 
portion of his practice. After January 1, 1942, one year’s 
internship is required in addition to his college work and 
special training. After January 1, 1943, additional require- 
ments will be in effect. The application to the Secretary 
must be accompanied by reprints of articles published or an 
acceptable thesis. Personal appearances before the Board 
are required for oral, written, or practical examinations. 


The applicants will be examined in such manner and 
under such rules as the Board may prescribe, due weight 
being given in each individual case to professional attain- 
ments, years of training and practice, teaching, and other 
positions held. Candidates are examined in those subjects 
only which apply particularly to the branch of radiology 
in which certification is desired. The entire field covers 
radio-physics, radio-biology, technique, interpretation, special 
examinations, roentgen therapy, radium therapy, radon ther- 
apy, and the diagnosis of neoplasms. 


Certificates will be issued in the following classifications: 


(a) Roentgenologist (diagnostic). Practice limited to 
diagnostic roentgenology. 
(b) Roentgenologist. 

diagnosis and therapy. 
(Continued on next page) 


Practice includes both roentgen 
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National Convention Next Month at Atlantic City 


VISUAL EDUCATION FEATURED ON MANY PROGRAMS 


On the basis of the old saying that one picture is 
worth 10,000 words, the scientific education which a phy- 
sician may obtain at the Atlantic City convention, June 
23 to 27, through motion pictures, slides, diagrams, charts, 
etc., amounts to many times 10,000 words read from text- 
books. Furthermore, many of the good things to be 
illustrated at this convention cannot be found in textbooks. 


Almost every section program is scheduled to present 
either motion pictures or slides. Noteworthy is the 
E.E.N.T. section which is devoting an entire program on 
the last day of the convention to motion pictures of diag- 
nostic and operative procedures, many in color and sound. 


One feature on the general program the first day of 
the convention will be the premiere of a treatment sym- 
posium film which is both educational and _ historical. 
Among those taking part in this film are Drs. Charles E. 
Still, Sr., George W. Riley, Charles E. Fleck, Perrin T. 
Wilson and the late Arthur G. Hildreth. Each doctor 
demonstrates his corrective technic for a given lesion as- 
signed to all. This film was produced by Ralph W. Rice, 
D.O., Chairman of the Committee on Professional Visual 
Education. 


There are many good displays of incalculable practical 
value in the Scientific Exhibit, which one cannot afford 
to pass up. Make up your mind now to close your office 
ior the last week in June and go to the national conven- 
tion. It will do you good. 


A. T. STILL PROGRAM FRIDAY AFTERNOON 

The Osteopathic Manipulative Therapeutic and Clinical 
Research Association will meet Friday afternoon, June 27, in 
the Ozone Room of the Dennis Hotel. Arrangements have 
been made to hold the meeting in the Dennis in order to avoid 
the confusion incident to closing day in Convention Hall. 
Luncheon will be served at 1:00. The “A. T. Still Program” 
will begin at 2:00 o'clock with the following outstanding 
speakers : 

Dr. J. W. Elliott, Atlanta, Ga., who has not only a son, but 
also a grandson practicing with him. 

Dr. Charles Carter, Farmville, Va., pioneer osteopathic 
physician, who is 82 years of age and treats every day. 
Many will be interested in learning how he does it. 


Dr. Georgia A. Steunenberg, Los Angeles, who has prac- 
ticed for forty-two years. She will demonstrate some of 
the Old Doctor’s technic. 


Dr. E. H. Cosner, Dayton, Ohio, thirty-eight years in 
practice, who was so well received at the last convention, will 
appear on the program again by special request. 

Dr. Asa Willard, Missoula, Mont., forty-one years in 
practice, who has worked out ingenious methods for con- 
serving his strength while giving an effective treatment. 

Dr. Perrin T. Wilson, Boston (if time permits). 


Perrin T. Witson, D.O. 
Chairman 


Frames from the motion picture to be shown on the general program at Atlantic City convention. R 
right the demonstrators are: Drs. Charles E. Still, Sr., the late Arthur G. Hildreth, Charles E, Fleck, Perrin T. Wilson 
and George W. Piley. 
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AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 
(Continued From Page 417) 
(c) Radiologist. Practice includes roentgen diagnosis 
and therapy and radium and radon therapy. 


(d) Radium Therapist. Practice limited to radium 
therapy. 


(e) Radiation Therapist. Practice limited to roentgen 
and radium therapy. 

It is to be distinctly understood that application for 
examination and certification is entirely voluntary. Lack of 
certification can in no way limit practice. Let it be under- 
stood that the American Board of Osteopathic Radiology 
does not represent any society or college; that certification 
by the Board does not give its holder membership in any 
society, though it is hoped that membership in any radio- 
logical society will require certification by this Board for 
membership of certified specialists. 

A registry will be maintained at the Central office of 
the American Osteopathic Association and by the Secretary 
of the Board which will be available to governmental authori- 
ties, health boards, insurance companies, employer groups, 
industrial organizations, health associations, hospitals, col- 
leges, and the profession at large so that when inquiries are 
received for qualified specialists, an authoritative list will be 
available. 

Following is the list of those examined and certified by 
the Board during the year 1940. 


Byron L. Cash, Des Moines, Iowa—Radiologist. 
D. W. Hendrickson, Wichita, Kans.—Roentgenologist 
(diagnostic). 


Eugene R. Kraus, New York City—Roentgenologist 
(diagnostic). 

Arlan E. Vaughn, Kansas City, Mo.—Roentgenologist 
(diagnostic). 

Kenneth L. Wheeler, Philadelphia—Radiologist. 

Armande J. Porias, Newark, N. J.—Radiologist. 

Clarence L. Nye, Los Angeles—Radiologist. 

Donald B. Truitt, Long Beach, Calif —Roentgenologist 
(diagnostic). 

Owen W. Lindsay, Los Angeles—Radium Therapist. 

H. B. Brigham, Los Angeles—Roentgenologist (diag- 
nostic). 

Jack Frost, Los Angeles—Roentgenologist. 

Robert D. Emery, Los Angeles—Radium Therapist 

Dain L. Tasker, Los Angeles—Roentgenologist. 

Wm. Friedman, New York City—Roentgenologist (diag- 
nostic). 

Charles J. Karibo, Detroit—Roentgenologist. 

Carman Pettapiece, Portland, Maine—Roentgenologist. 

Arthur H. Witthohn, Bangor, Maine—Roentgenologist. 

The membership of the Board of Radiology is as follows: 

Floyd J. Trenery, 2616 Glendale Blvd., Los Angeles, 
Calif.—President. 

C. A. Tedrick, 1560 Humboldt St., Denver—Secretary- 
Treasurer. 

Paul T. Lloyd, Osteopathic Hospital of Philadelphia. 
48th and Spruce, Philadelphia. 
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Programs of Allied Societies and Sections 


Oo. AND O, L. SOCIETY MEETS IN ATLANTIC CITY 

The three-day program of the American Osteopathic 
Society of Ophthalmology and Otolaryngology will bring to 
Atlantic City the outstanding specialists in the osteopathic 


profession. Provision has been made to examine patients 
referred by any doctor. Examinations will be held as fol- 
lows: 


Sunday, June 22, 8 to 12 reon—Claridge Hotel. 


Monday and Tuesday, June -o and 24, 8 to 12 noon— 
Convention Hall. 

The Academy Conferences and didactic sessions will 
be open to all interested physicians. The program this year, 
following the trend of the time, will be filled with motion 
pictures and slides, illustrating the subject matter. For 
complete details of the program, see the June issue of THE 
JouRNAL, or The Journal of Osteopathic Ophthalmology, 
Rhinology and Otolaryngology, A. G. Walmsley, D.O., Edi- 
tor, 621 W. Broad St., Bethlehem, Pa. 

H. M. Hwvstep, D.O., 
Program Chairman, Denver. 
MEETINGS OF E.E.N.T, SPECIALTY BOARD AND 
I. S. O TRUSTEES, 

The American Osteopathic Board of Ophthalmology and 
Otolaryngology will hold its meeting at 7 o'clock Friday 
evening, June 20 at the Hotel Claridge, and the Trustees of 
the 1.S.O. will hold a special meeting at 8 o'clock Friday 
evening, directly following the A.O.B.O. meeting. We would 
appreciate all members making special effort to be present 
at the above-mentioned times. 

Snyper, D.O. 
Secretary-Treasurer, I.S.0O. 
PROCTOLOGY SOCIETY TO MEET IN PHILADELPHIA 

The 1941 preconvention clinical meeting of the American 
Osteopathic Society of Proctology will open on Friday, June 
20, at the Philadelphia Osteopathic Hospital. This meeting 
will adjourn on Saturday afternoon, June 21, and the mem- 
bers will go immediately to Atlantic City to attend the general 
sessions of the A.O.A. and the didactic sessions of the proc- 
tology section. 

I can speak with authority concerning both the Phila- 
delphia and the Atlantic City meetings. Without fear of 
contradiction, I will state that the proctologists in the osteo- 
pathic profession have never had in store for them a greater 
treat than awaits them at both of these cities. The program 
is brimming with our best talent—outstanding proctologists 
have responded nobly this year. The surgical clinic at the 
Philadelphia Osteopathic Hospital will be conducted in a 
manner different from any we ever have held. The arrange- 
ment of the platform is such that all can see and a public 
address system will be used. 

The Philadelphia committee has worked hard and our 
able program chairman, Dr. Robert L. Taylor, has done a 
magnificent job building an unexcelled program. Every mem- 
ber of the American Osteopathic Society of Proctology 
should be present when the curtain goes up in order not to 
miss a single feature. 

Matr W. D.O. 
President. 


HENDERSON, 


YOUR OPPORTUNITY 

The officers of the American Osteopathic Society 
of Herniologists offer members of the osteopathic pro- 
fession an opportunity to be examined and treated for 
hernia or potential hernia and be fitted with a proper 
truss. They may have their examination before or 
during our clinic, which will be held Sunday, June 22, 
at the Hotel Claridge in Atlantic City, N. J. No ex- 
aminations will be made during convention week. For 
full information write Dr. Frank J. Wilson, 228 
Forest Ave., Dayton, Ohio. 


ACUTE DISEASES, PEDIATRICS AND ART OF PRACTICE 

The Art of Practice, Pediatrics, and Acute Diseases 
Section is fortunate this year to have Dr. O. M. Walker, 
Bloomfield, N. J., A.O.A. trustee, discuss the subject “The 
Business Side of a Doctor’s Practice.” Dr. Walker has an 
unusually efficient and simple method of keeping accounts 
which he will include in his discussion. 


The “After-Treatment of Infantile Paralysis” by Dr. 
Edward A. Brown, Lakewood, Ohio, is especially acceptable 
since the convention theme is “Osteopathy and the Public 
Health.” Dr. Brown’s personal experience is most inter- 
esting. He spent several months under Dr. John A. Toomey, 
one of the greatest men in this field, gained knowledge of 
muscle reeducation from the late Dr. Milton H. Berry of 
California, and pioneered in the water treatment for polio 
at Warm Springs, Georgia. The film “Anterior Poliomyelitis” 
made by Drs. W. W. Pritchard and Ralph W. Rice will 
follow this presentation. 


Since nervous and mental cases are so alarmingly on 
the increase, “The Development of Normal Mental Habits” 
by Dr. J. L. Fuller, Willow Grove, Pa., will be a timely con- 
sideration, and one invaluable to the general practitioner. 


Dr. William Riceman, Pa., will cover the subject of 
“Endocrinology for the General Practitioner” effectively and 
thoroughly by means of a film and discussion. 


A recent epidemic of parotitis is giving Dr. Lucile M. 
Moriarty, Ottawa, IIl., opportunity for general observations 
of the disease, its complications, and the effect of osteopathy 
in its treatment. Another discussion in acute diseases is a 
paper on influenza by Dr. Earl C. Logsdon, Sedan, Kan., 
which will be followed by a round-table discussion on osteo- 
pathic technic in acute diseases. 


Posture, a subject of perennial interest to the doctor 
and his public, will be discussed by Dr. M. Marguerite 
Fuller, Cape Girardeau, Mo., and the film, “Posture” by the 
Eastman Kodak Company will be shown. The Art of Prac- 
tice Section has the privilege of presenting to the profession 
a short resumé of the work of the Division of Public and 
Professional Welfare. The speaker will be chosen by the 
committee chairman, Dr. Thomas R. Thorburn. 

Estuer Smoot, D.O. 
Eureka, Kans. 
E.E.N.T, SECTION 

The Eye, Ear, Nose and Throat Section program at 
Atlantic City should appeal to general practitioners and 
specialists alike. Particular care has been taken in planning 
the program so as to acquaint the general practitioner with 
the latest developments in diagnosis and therapy in this 
important specialty. So that he may see these methods in 
use, many of the speakers will employ original motion 
pictures and lantern slides to supplement their papers. 


On Friday, June 27, the last day of the convention an 
entire program of motion pictures of diagnostic and opera- 
tive procedures, many in color and sound, will be presented, 
beginning at 1:30 p.m. and lasting until 5:30. 


Among those presenting original papers are many out- 
standing teachers and practitioners, such as Charles A. Blind, 
Los Angeles; Curtis H. Muncie, New York City; C. C. 
Reid, Denver; Antonio Abeyta, Philadelphia; C. Paul Sny- 
der, Philadelphia; A. C. Hardy, Kirksville, Mo.; A. B. 
Crites, Kansas City, Mo.; Charles M. LaRue, Columbus, 
Ohio; J. Ernest Leuzinger, Philadelphia; G. H. Meyers, 
Tulsa, Okla.; Thomas R. Thorburn, New York City; and 
Jerome M. Watters, Newark, N. J. 


Plan to be present at these interesting meetings on Wed- 
nesday and Thursday and be sure to see the motion pictures 
on Friday. 


Lioyp A. Seyvrrieo, D. O. 
Detroit. 
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HERNIA SECTION 

Following the custom of the last several years, the 
American Osteopathic Society of Herniologists will hold 
meetings as a section of the American Osteopathic Associa- 
tion daily at Atlantic City, June 23 to 27. 

George T. Hayman, president, has instructed Program 
Chairman John A. Costello to use every effort and the entire 
resources of the society to make the meetings this year the 
greatest of all. Chairman Costello has assembled a fine 
array of speakers—the leading needle-surgeons in the pro- 
fession. 

The main part of the program will be a symposium on 
inguinal hernia, although many phases of sclerotherapy will 
be covered. Almost every paper presented will be illustrated 
with graphs, slides, or motion pictures. A number of men 
in the organization have been doing research work on fibro- 
genesis and will make reports on their findings. After each 
subject is presented, there will be an open discussion. The 
experience of such men as Drs. Woodall, Norwood, Bran- 
don, and Wilson will be of great value. The talents of 
sclerotherapeutic specialists will be made available to those 
interested in this work. 

Each year much time and energy have been spent in 
arranging these programs, which have consistently attracted 
a large attendance. See you on the Boardwalk! 


Joun A. Costetto, D. O. 
Los Angeles, Calif. 


INTERNISTS SECTION 

The program for the Internists Section will consist of 
speakers of both national and sectional repute who have con- 
centrated on perfecting diagnostic procedures particularly 
applicable to the subjects they are presenting. It is the pur- 
pose of the program to consider the various systems of the 
body in such a way that those physicians who attend the 
lectures will be given something practical. While a certain 
amount of theoretical material and established scientific facts 
will be given, the stress will be placed upon those things 
which can be taken home and used in the doctor’s office. 
The subjects and their manner of presentation will be such 
that the average general practitioner will benefit. 

H. D. Pearson, D.O. 
Erie, Pa. 
NERVOUS AND MENTAL SECTION 

The Nervous and Mental Section, which is combined 
with the Internists Section has a very instructive nrogram 
outlined for presentation at Atlantic City. Special notice 
should be taken of the neuropsychiatric offerings, because 
of the well-organized and original thought that goes into 
them. This year Dr. J. Francis Smith, Philadelphia, will give 
a study of the signs and symptoms of early organic disease 
of the nervous system. This will be vased on clinical work 
and should be of interest especially to the general practi- 
tioner. Dr. Marian Dick, Philadelphia, will discuss the place 
of diet in the treatment of degenerative diseases of the spinal 
cord. Considering the importance given vitamins today, this 
paper by a physician who has studied it thoroughly will be 
very timely. Dr. Grover N. Gillum, Kansas City is to give a 
further report on his research concerning the effects of 
spinal manipulations on heart rate and skin temperature. 
Dr. Meyers, Pasadena, Calif., offers another contribution to 
his studies in epilepsy. This one deals with nutritional fac- 
tors and the clinical influence of certain elements. Besides 
these papers, Drs. Charlotte Weaver, John C. Button, Fred M. 
Still and Edward S. Merrill will be on the program. It will 
be a very valuable educational afternoon for the progressive 
general practitioner. 


Tuomas J. Meyers, A.B., D.O., F.A.C.N. 
Pasadena, Calif. 


OBSTETRICS AND GYNECOLOGY SECTION 

This year some of our outstanding osteopathic physicians 
have prepared instructive papers for presentation on the 
Obstetrics and Gynecology Section program. This program 
will have educational value not only to obstetricians and 
those specializing in gynecology, but also to the profession 
in general. 

Dr. Louisa Burns, South Pasadena, Calif., has been 
working on the topic, “Vertebral Lesions and Uterine Mal- 
position.” This study, based on experimental and clinical 


Journal A.O.A. 
May, 1941 


material, will supply us with scientific data correlating 
osteopathic lesions and an abnormal condition found in 
gynecologic practice. 

Dr. H. Walter Evans, Philadelphia Osteopathic Hospital, 
will talk on “Drugs in Obstetrics,” and I am sure he intends 
to give evidence of the harmfulness of many of the drugs 
used today. 

Dr. Ralph P. Baker, Lancaster, Pa., has prepared a paper 
on cervicitis and Dr. Charlotte Weaver, Akron, Ohio, will 
talk on the topic, “The Obstetrical Basicranium.” 

“Increased Value of Endometrial Biopsies” will be dis- 
cussed by Dr. Otterbein Dressler, Philadelphia; “Perineor- 
rhaphy” by Dr. Louis M. Monger, Detroit; “Caesarean 
Section” by Dr. Frank E. Gruber, Philadelphia, and “Surgery 
in Its Relation to Gynecology” by Dr. O. O. Bashline, Grove 
City, Pa. Other speakers include Dr. M. L. Axelrod, Detroit, 
who will discuss “Anesthesia in Obstetrics,” and Dr. C. J. 
Karibo, Detroit, who will talk on “X-Ray in Obstetrics.” 

Dr. Joseph B. DeLee’s motion picture on “Eclampsia,” 
which is being presented by the S. M. A. Company, will give 
us more information concerning this dangerous condition in 
forty minutes than we could learn in years of practice. 

In reserve there is a color film on forceps delivery. 
This film also includes pictures of routine practice of the 
Obstetrical Department at Doctors Hospital, Columbus, Ohio. 

Although the program is not complete, the subjects and 
speakers listed give one an idea of the good things in store 
for those who attend the Obstetrics and Gynecology Section 
at Atlantic City. 


Guy S. Hutert, D. O. 
Columbus, Ohio. 


OSTEOPATHIC MANIPULATIVE THERAPEUTICS SECTION 

The Osteopathic Manipulative Therapeutics Section will 
meet Monday to Thursday inclusive from 3 to 6 p.m. There 
will be two lectures each afternoon followed by instruction 
in technic by outstanding members of the frofession. It 
is hoped that large numbers of those attending will be able 
not only to watch technic demonstrations but also to feel 
how certain technics are applied on themselves. 

It would be impossible to surpass the program presented 
last year in St. Louis, but we have endeavored to equal it. 
The following members of the profession will appear on 
the program: Drs. Harold I. Magoun, Denver; Orren E. 
Smith, Indianapolis; M. T. Mayes, Springfield, Mass.; John 
A. MacDonald, Boston; E. P. Malone, Miami, Okla.; Ray 
M. Russell, Salt Lake City, Utah; T. J. Ruddy, Los An- 
geles;; R. E. Martindale, Cranston, R.I.; Asa Willard, 
Missoula, Mont.; Robert B. Bachman, Des Moines, Iowa; 
and Frank MacCracken, Fresno, Calif. 

On Friday afternoon, June 27, the Osteopathic Manipu- 
lative Therapeutic and Clinical Research Association will 
conduct its program. For further details of this outstanding 
event, see page 418 in this issue of THE JouRNAL. 


Perrin T. Witson, D. O. 
Cambridge, Mass. 


PHYSICAL THERAPY SECTION 

Discussions on what physical therapy can do in such 
conditions as arthritis, neurosyphilis, heart disease, and ear, 
nose and throat conditions form important parts of the 
excellent program being planned for the Physical Therapy 
Section. These talks will be given by osteopathic physicians 
well versed in their subjects. Among them are Drs. E. C. 
Andrews, Ottawa, Ill.; G. O. Rose, Chicago; Frank C. 
Farmer, Los Angeles; Marion A. Dick, Philadelphia; L. L. 
Facto, Des Moines, Iowa; S. L. Bailey, New York City. 

Dr. A. D. Becker, Des Moines, Iowa, will discuss “Early 
Diagnosis of Heart Disease with the Use of the Electro- 
cardiograph” and W. G. Richmond, New York City, will 
give a paper on the influence of somatic manipulation on 
coronary flow. “X-Ray Therapy as an Adjunct to the 
Treatment of the General Practitioner in Acute and Sub- 
acute Diseases” will be discussed by Dr. E. R. Krause, New 
York City. 

This popular section anticipates a large attendance to 
hear these outstanding speakers. Plan to spend your after- 
noon hours with us. 


F. A. Turrrer, Jr., D. O. 
South Bend, Ind. 
(Continued on page 423) 
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Proposed Amendments to the Constitution and By-Laws 
of the American Osteopathic Association 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and By-Laws in the Directory of 
Osteopathic Physicians, 1941, published by the Association.) 

CONSTITUTION 

(The following proposed amendment to the Constitution 
was read to the House of Delegates in June, 1940, in St. Louis 
and may be acted upon by the House of Delegates in June, 
1941. It proposes to give a vote to the President-Elect in 
the Executive Committee and in the Board of Trustees of 
which bodies he is presently a member but without vote.) 
Article VII—Board of Trustees and Executive Committee 

Amend by striking out both sets of parentheses there- 
in, and the words now embraced by said parentheses. 


BY-LAWS 
Article II—Membership 

Amend by adding a new Section to be numbered 5 
(five) to read as follows: “By action of the Board of 
Trustees or its Executive Committee, a regular member 
may be granted retirement membership, provided: (a) he 
shall be a regular member in good standing at the time 
of application for retirement membership and (b) he shall 
have been a regular member for a period of not less than 
twenty years and (c) prior to application for retirement 
membership he shall have ceased and retired from any 
and every phase of active practice of his profession. A 
retired member shall be so designated in the Directory 
of the American Osteopathic Association, and he may 
subscribe to publications of the Association at subscription 
rates to be determined by the Board or its Executive 
Committee, and otherwise he shall be accorded the status 
of a regular member.” 

(The Executive Committee, meeting in December, 1940, 
directed the Executive Secretary to publish an amendment 
or amendments which will permit the raise in annual sub- 
scription to THE JOURNAL OF THE AMERICAN OSTEOPATHIC 
AssociaTIon to $10.00 (ten dollars).) 

Article III—Fees and Dues 

Amend Section 3 by striking out the sum “$5.00” and 
substituting the sum “$10.00.” 

Amend by adding a new Section (Article III) to be 
numbered 6 (six) to read as follows: “The annual dues 

of retired members shall be five dollars ($5.00).” 

(The Executive Committee, meeting in December, 1940, 
directed the Executive Secretary to publish an amendment 
or amendments which will make Robert’s Rules of Order 
the official parliamentary rules of the Association.) 

Article V—Meetings 

Amend Section 5 by striking out “Longan’s Parlia- 
mentary Rules Made Easy” and substituting therefor 
“Robert’s Rules of Order except in such instances as are 
specifically provided for in the Constitution and By-Laws 
of the Association or in special rules or in the order of 
business which may be adopted from time to time.” 
Article IX—Departments, Bureaus, Committees, and 
Sections 

Amend Section 1 by striking from the first sentence 
the words, “and the Committee on Credentials” and by 
inserting after the word “Development,” in that sentence, 
the words, “and the.” 

(The Executive Committee, meeting in December, 1940, 
directed that there should be published an amendment which 
would change the name of the Bureau of Public Health and 
Education to “Bureau of Public Health” and remove from 
the Bureau as presently constituted its subsidiary Commit- 
tees on “Editorial Contacts,” “Radio Contact,” “Vocational, 
Guidance,” “Public Visual Education,” “Osteopathic Advisers 


to Motion Picture Industry,” and on “Speakers’ Panel.” Since 
none of the subsidiary groups is mentioned in the Consti- 
tution or By-Laws, it would be necessary to amend only the 
name of the Bureau.) 

Amend Section 2 (Article IX) by striking out, in the 
second line the words “and Education.” 

Amend Section 5 (Article IX) by striking from the 
second sentence the word “Program.” 


Additional proposed amendments not published in April 
JourRNAL. 

BY-LAWS 
Article II—Membership 

Amend by renumbering Section 4 as Section 5 and in- 
serting a new Section 4 as follows: 

Regular members may become sustaining members upon 
written indication of a desire to do so and upon the payment 
of annual dues to the Association in the total amount of 
fifty dollars ($50.00), if paid in advance, or sixty dollars 
($60.00) if paid in installments. Life members may become 
sustaining members upon written indication of a desire to 
do so and upon the payment in advance of annual dues of 
thirty dollars ($30.00). Sustaining members shall be entitled 
to all membership privileges and subject to the same obliga- 
tions as regular members. Sustaining membership status 
shall be voluntary upon the part of regular or life members 
and may be relinquished by written notice to the Executive 
Secretary. Dues paid under sustaining membership status 
may not be credited as dues for a regular membership for a 
succeeding year or years, nor toward any other obligation 
to the Association. Special designation shall be accorded 
sustaining members in the annual Directory of the Asso- 
ciation, 


(The following proposed amendment is presented at the 
request of Dr. A. W. Bailey, New York. It may be voted 
upon at the annual convention in Atlantic City in June, 1941.) 
Article VI—Elections 

Amend Section 1, the first sentence, by substituting the 
word “third” for the word “second” and by substituting the 
word “fourth” for the word ‘third” in the sentence. 


or 

Amend Article VI, entitled “Elections,” in Section 1, 
the first sentence, by making the sentence read as follows: 
“All officers and Trustees of this Association, excepting those 
otherwise provided in the Constitution and By-Laws, shall 
be nominated by the House of Delegates during the Wed- 
nesday morning session of the House of Delegates’ meet- 
ing at the time of the regular convention of the Association 
and elections shall take place on Thursday of that week, 
provided that nominations may be made from the floor im- 
mediately preceding the election.’” 


(The following proposed amendment is introduced at the di- 
rection of the Board of Trustees.) 
Article VIII—Duties of Board of Trustees 

Amend Section 9 by striking out the first sentence and 
substituting therefor the following: “At each annual session 
the Board of Trustees shall adopt a budget covering income 
and expense.” 

Amend Article VIII by the addition, as Section 10, 
of the following: (it is presently the exact wording of 
a part of Section 9) “The Executive Committee shall 
transact the business of the Board of Trustees between 
sessions.” 


ATLANTIC CITY CONVENTION—JUNE 23 TO 27 


Note to Central Office: 
Registrations at both hotels [Traymore and 
Dennis] coming at a good pace. Managers are pleased. 


Signed) Rosert Conover, D.O. 
General Chairman 
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EYE, EAR, NOSE AND THROAT SECTION 


PRACTICAL DEMONSTRATIONS ON THE USE 
OF THE OPHTHALMOSCOPE 
DAVID S. COWHERD, D.O. 
Kansas City, Mo. 

The ophthalmoscope is a relatively inexpensive little 
instrument and is indispensable in making a complete 
examination of the eye. With a working knowledge of it 
the physician is able to make not only accurate and spe- 
cific diagnosis of local eye diseases but also often an 
early diagnosis of systemic conditions. Proficiency in 
ophthalmoscopy, of course, requires not only a working 
knowledge of the instrument but also a correct interpre- 
tation of the findings. This is not as difficult as many 
physicians seem to imagine. Too many of them seem to 
think it an instrument for the specialist. 


In this paper it is my hope to boil down the science 
of ophthalmoscopy to practical fundamentals. On this 
basis I believe the general physician will become inter- 
ested and build his knowledge in this useful field for 
practical application. To this end I will take up each 
step in the order of its importance. 


THE OPHTHALMOSCOPE 

There are many ophthalmoscopes on the market. It 
is not necessary to go into detail of construction here. 
Any one of the present-day electrically lighted instru- 
ments will suffice. The red-free lighted ophthalmoscope 
introduced by Vogt and other recent improved instru- 
ments allow a greater refinement in observation and 
diagnosis, but the ordinary lighted instrument will suffice, 
and indeed, is necessary in diagnosing certain conditions. 
In general, the ophthalmoscope consists of a mirror for 
reflecting light into the eye and a disc for carrying 
convex and concave lenses. The eye of the observer, 
from behind the mirror, follows the course of the reflected 
light into the transparent media and deeper structures of 
the eye examined. The reflected light is in line with the 
visual center of the observer and has the effect of the 
observer's eye illuminating the interior of the patient’s 
eye. The observer can rotate any desired lens, plus or 
minus, into the line of vision. The fundus of the normal 
eye can be seen best through the aperture without any 
lens, assuming that the examining eye is normal, and for 
that reason there is one blank in the disc. But if the eye 
examined is hypermetropic a plus lens, and if myopic a 
minus lens, is required. With these simple facts in mind, 
and by use of the instrument, the interior of the eye is 
as easy to examine as the exterior. 

THE SCHEMATIC EYE 

The best way to become proficient in the use of the 
ophthalmoscope is to practice on a schematic eye. This 
also is a simple inexpensive instrument. It consists of a 
cylindrical tube telescoping another in such a manner 
that a long and a short eye can be produced. It is equipped 
with a lens to represent the crystalline lens of the human 
eye with a pupil 15 millimeters in diameter. There are 
also two discs, one with 3 and the other with 6 millimeter 
pupils respectively. They represent the pupil of the eye 
in a state of contraction. It is equipped also with 24 
color plates representing the normal and the most im- 
portant pathological states of the retina. The color plates 
are intended to represent the various states of the retina 
in the living subject as they appear when seen through 
the ophthalmoscope. By the use of the trial case in con- 
junction with the schematic eye, the physician can become 
proficient in the use of the ophthalmoscope and can learn 
readily to interpret his findings in a systematic, accurate 
manner. With the schematic eye and the trial case he 
can become proficient also in retinoscopy. The schematic 
eye is much better for learning ophthalmoscopy than the 
normal human eye and when it has been mastered it is 
easy to study and interpret findings in the living subject. 
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THE OPHTHALMOSCOPIC EXAMINATION 
; With the necessary equipment and a familiarity with 
its use the next thing of importance is to systematize 
the examination. The first step is inspection which should 
cover all that can be seen without instruments. The ex- 
amination should proceed from the front backwards. A 
good light is indispensable. The cornea should be ob- 
served first for foreign bodies, ulcers and opacities. Next 
the anterior chamber, the iris and the pupil should be 
observed for opacities and the reaction of the pupil to 
light should be tested. The tension of the ball should be 
determined and the conjunctiva examined by retracting 
the lids. We will examine at the same time the lacrimal 
sac. We note the mobility of the eyes by having the 
patient look up, down, right and left. All of these 
points should be remembered in making the original in- 
spection without instruments. 


In the second step the parts previously examined by 
the naked eye are now observed in the same routine 
manner but by looking through the ophthalmoscope with 
a plus 20 sphere in place. This merely magnifies what 
we have seen previously. 


In the third step the ophthalmoscope principle comes 
into play. The first structure to be examined is the lens. 
This is done with the plus 16 sphere rotated in place with 
the instrument held 2% inches from the patient’s eve. 
Here opacities that appeared white in the cornea and 
lens by direct inspection will appear black through the 
ophthalmoscope. 


In the fourth step the vitreous is examined at close 
range through a plus 8 sphere or at a distance of 2 feet 
through the aperture without any lens. The patient is 
instructed to look up and down, right and left so that 
the vitreous may be examined throughout for opacities 
which appear black through the ophthalmoscope. 


The fifth and last step consists of a thorough and 
systematic examination of the retina. The primary pur- 
pose of this examination is to see and recognize the nor- 
mal retina or to be able to recognize, name, and classify 
any pathological picture that deviates from the normal. 
Also by means of the plus and minus spheres the observer 
is able not only to diagnose pathological conditions with- 
in the retina, but also to determine correctly, the refrac- 
tive power of the eye. Indeed, the student must be able 
to measure the refraction of the eye with the ophthal- 
moscope before he can become competent in diagnosis. 
In refraction with the ophthalmoscope two rules must be 
remembered: first, the strongest plus lens necessary to 
see distinctly a given point on the retina measures the 
hypermetropia; second, the weakest minus lens required 
to see distinctly a given point on the retina measures 
the myopia. These two rules must be kept in mind in 
studying the retinas and in refraction. 


In ophthalmoscopy the student apparently encounters 
his greatest difficulty in classifying and recognizing the 
various named diseases of the retina. It has been men- 
tioned that the schematic eye is provided with twenty- 
four color plates. Two of these plates represent the 
normal retina in light and dark shades, one the so-called 
myopic crescent, and the other twenty-one represent the 
most common retinal diseases. An attempt has been made 
to duplicate the picture as seen in the living subject. 
When the normal and the abnormal have been studied 
until they are recognized readily in the schematic eye, 
the same picture is recognized easily in the human eye. 

I shall now outline as briefly as possible the stand- 
ardized technique of examining the retina with a plan for 
interpreting, classifying, and naming the conditions seen. 
The work should be carred out in a darkened room with 
the schematic eye on a level with that of the examiner. 
The same rules apply in the living subject. In the model, 
the stippling of the color plates is seen instead of the 
white lines on the arteries in the human eye. Emetropia, 
hypermetropia or myopia may be produced at will by 
lengthening or shortening the telescopic tubes of the 
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schematic eye. The first thing is to determine the refrac- 
tive power of the eye, whether it is hypermetropic or 
myopic and if so how much, This is very necessary be- 
fore the gross pathological lesions can be detected. One 
should begin with the large pupil, and as proficiency is 
acquired he will practice with the six and then the three 
millimeter pupil. From a distance of about two feet one 
directs the light of his instrument into the model or the 
eye and approaches as closely as possible. The closer 
the observer the more he will see. One should examine 
with both eyes open, and imagine he is looking into the 
distance. He should forget the general colors of the 
retina because they vary in the normal as well as in the 
pathological eye. One must know what he is looking 
for, and know first the normal background when he sees 
it. Every pathological picture is built on the normal 
background. In the normal eye the veins are one-third 
larger than the arteries, and are of course, of a darker color. 
All vessels seem to come out of the center of the optic 
disc. The examiner will disregard the white scleral or 
the black choroidal rings that may appear around the 
edge of the optic disc. They are not pathological. If 
atrophic and pigment spots can be seen in front of the 
retinal arteries they are in the retina; if behind the arteries 
they are in the choroid. If the arteries run over the spots 
they are behind, if under the spots they are in front. If 
when plus lenses are added the retinal arteries disappear 
first, the spots are in the retina. If when minus lenses 
are added the retinal arteries disappear first, they are in 
the choroid. In the normal fundus there are no eleva- 
tions or depressions. There are no light or dark spots 
except possibly scleral or choroidal circles or crescents 
around the nerve head, or a possible large white crescent 
on the temporal side of the disc in extreme cases of 
myopia. The former are nonpathological. In the latter 
the retina and the eye may become pathological if the 
myopia is progressive. The extent of the elevation or 
depression in the eye background can be measured ac- 
curately with the plus and minus lenses in the ophthal- 
moscope. The strongest plus lens required to see dis- 
tinctly a given point in front of the general plan of the 
retina measures the elevation in diopters. The weakest 
minus lens required to see distinctly a given point be- 
hind the retina measures the depression in diopters. 
Elevations are hypermetropic as seen in the choked disc. 
Depressions are myopic as seen in the cupped disc of 
glaucoma. 

For classifying, interpreting, and naming the various 
pathological conditions seen in the retina I know of no 
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better means than studying the color plates of the schem- 
atic eye with the ophthalmoscope in conjunction with 
color plates and descriptions in numerous available text- 
books. From the foregoing and from the standpoint of 
systematizing, the diseases of the fundus can be divided 
into three groups, namely, retinal diseases, chorodial dis- 
eases and diseases of the optic nerve head. There are 
five named retinal diseases representing the gross or com- 
moner retinal diseases: (1) detached retina, (2) retinitis 
pigmentosa, (3) luetic retinitis, (4) embolism of retinal 
artery, (5) retinitis albuminurica. With a fixed picture 
of the normal retina and the five gross pathological states 
in his mind’s eye, the examiner finds the recognition of 
intermediate states simplified. Likewise there are eight 
named choroidal diseases: (1) coloboma of the choroid, 
(2) sarcoma of the choroid, (3) posterior staphyloma 
with choroiditis, (4) disseminated choroiditis, (5) rupture 
of choroid, (6) central choroiditis occupying the entire 
macular region, (7) central choroiditis with pigmented 
or atrophic spots in the region of the macula but not 
occupying the center, (8) injury. And there are six named 
nerve diseases: (1) glaucoma with atrophy, (2) optic atro- 
phy, (3) opaque nerve fibers, (4) choked disc, (5) neuro- 
retinitis, (6) papillitis hemorrhagica. One should study 
these three parts of the eye background separately and 
establish the gross picture in his mind. This can be 
accomplished only with practice and lots of it. 


The glaucomatous eye without optic atrophy may be 
designated as a fourth group, namely: (1) glaucoma and 
(2) hemorrhagic glaucoma. 


The physician likewise should have a definite system 
of tabulating his findings on his case history sheet. Due 
to the varying needs and preferences I shall not attempt 
to recommend a particular case record—the simpler the 
better. Adequate space should be given for the findings 
from the original inspection without instruments and for 
inspection with the plus 20 sphere of the ophthalmoscope. 
Likewise there should be ample space for all the findings 
with the ophthalmoscope from the aqueous to the choroid. 
Until a system is established in tabulating the findings of 
the retina he will refer to the colored plates used in con- 
junction with the schematic eye or to the numerous 
plates available in textbooks on the subject. With this 
system and classification it is believed that ophthalmoscopy 
will be simplified and made more practical as a routine diag- 
nostic procedure. 
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SECTIONAL PROGRAMS AT ATLANTIC CITY 
(Continued from page 420) 
TECHNIC SECTION 

Although we were somewhat delayed in getting the 
Technic Section under way, we are arranging what should 
be a very interesting and constructive program. 

The plan we are following is the discussion of technic 
which would be used in a given condition or disease, first, 
giving the reasons why a certain type of technic would be 
indicated, and second, describing the method used, and then 
giving a demonstration of the technic. 

In giving such a brief report it is not possible to men- 
tion all those taking part in the section. However, let me 
say that any program that has such men as Drs. C. Haddon 
Soden, Louis Logan, Wallace M. Pearson, T. L. Northup, 
Paul Van B. Allen, Arthur Allen and Quintus L. Drennan 
appearing on it should be a good one. Dr. Margaret Barnes 
of Chicago will give a paper discussing the technic for 
treating infants. 

We are also planning to show some films on technic at 
these sessions so you can look forward to attending this 
section with the thought in mind that you will get something 
of practical value. If you get a few new points in technic 
it will be worth the trip to Atlantic City and the National 
Convention. 


L. L. Facto, D.O. 
Des Moines, Iowa 


Current Osteopathic Literature 


CLINICAL OSTEOPATHY 
LOS ANGELES 
37: No. 3 (March), 1941 

*Histamine.—In completing his discussion of the role 
of this substance in physiology and pathology, Ruddy re- 
views Parts I and II, [Journat A.O.A. January and Feb- 
ruary] discussing the manner in which abnormal amounts 
may be formed. 

The characteristic syndrome of histaminosis is given as 
urticaria, itching of the interscapular region, angioneurotic 
edema, hay fever, asthma, and possibly cataracts. 

Ruddy says of the desensitizing value of histamine: “I 
believe that histamine given parenterally has done more for 
gastric or gastrointestinal allergy associated with ocular 
pathology than for any other functional changes in which it 
was employed.” He adds: “Histaminase . . . has been ex- 
tremely effective in migrainous headaches, urticaria, allergic 
conjunctiva, and the commonly associated drug hyperergy. 
Moreover, in many instances that obviously were threatening 
flares of general erythema bullosa the attacks were aborted 
or shortened to twenty-four or forty-eight hours as compared 
with longer periods when the preparation was not employed. 
The dosage varied from twenty to fifty units, or four to 
ten tablets daily.” 
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Current Medical Literature 
DANGER! HIGH VOLTAGE! 

The caution of medical and public health authorities in 
accepting new therapies is often puzzling to the non-profes- 
sional public. Especially when any drugs receive such far- 
flung publicity and unstinted praise as those in the sulfan- 
ilamide-sulfapyridine groups have enjoyed, people are eager 
to try them. 


But scientific reports prove that these coal tar deriva- 
tives are not safe for unsupervised use by the laity. The 
caution of physicians and health experts in handling these 
powerful chemicals is one means of safeguarding the public 
health. 


In Pennsylvania and Vermont these new medical miracle- 
workers are adjudged so dangerous that laws were enacted 
in 1939 in both states to regulate the sale and even the 
possession of all drugs in the sulfanilamide-sulfapyridine 
group. 


When administered under the skillful management of 
trained physicians, however, many potential poisons have 
remarkable value. Arsenic and strychnine, for example, have 
long been prescribed by qualified doctors upon certain indi- 
cations, and yet the average patient would never think of 
attempting to treat himself with these better known poisons. 
The dangers of the new group of ill-mannered coal tar 
derivatives are not so well understood by the public. 


The complications following the use of sulfanilamide 
vary all the way from mild headache or lassitude to serious 
anemia or severe toxic psychosis. Patients often turn blue 
in some degree. Dizziness, depression, nausea, and digestive 
disturbances may occur. Fever is encountered rather fre- 
quently, as are skin rashes. It has further been suggested 
that kidney stones may develop after the use of sulfapyri- 
dine. ... 


When the qualified physician administers these chemicals, 
he is constantly on the look-out for possible toxic effects. 
Frequent blood tests will show him how much of the drug 
is circulating in the blood stream. Regular temperature 
recordings will help to guard against an overdose. 


If mild unfavorable reactions are noted, severe reactions 
may be prevented. Often the mild reactions can be relieved. 
In some circumstances they may be preferable to the over- 
whelming effects of the untreated disease for which the 
drugs have been prescribed. This decision can be made 
only by the physician. 


What actually happens in the body when these chemicals 
are given remains somewhat of a mystery. Sulfanilamide 
does not readily kill streptococci in the test tube. Apparently 
other chemical agents within the body work together with 
the drug in combating the germs. At any rate, it is definitely 
known that the coal tar derivatives somehow impede the 
growth and multiplication of the disease germs, 


One of the difficulties, however, is that a few germs may 
in some cases remain in hibernation until the drug is no 
longer in the body. In these cases the symptoms disappear 
completely, and the patient believes himself cured. But he 
may become a symptomless carrier of the disease, and he 
may suffer a relapse later. This is particularly hazardous 
in gonorrhea and is a strong argument against self-treatment. 


In addition to his careful clinical observation of the 
patient during the use of these drugs, the trained physician 
will guard against such incomplete treatment. For thorough 
safety, gonorrhea patients should be given laboratory tests 
as long as six months after cessation of therapy in order to 
make sure that their cultures and smears remain nega- 


Although the public impatience to’ try out these powerful 
drugs on a widespread basis is understandable, the public 
safety and public health can be ensured only by expert med- 
ical supervision and caution in their use.—IJllinois Health 
Messenger, Nov. 1, 1940, pp. 111-112. 


CURRENT MEDICAL LITERATURE—CONVENTIONS AND MEETINGS 
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Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Fifth 
Annual Convention, Municipal Auditorium, Hotels 
Dennis and Traymore, Atlantic City, N. J., June 
23-27. Program chairman, Walter W. Hopps, Jr., 
Los Angeles. 


American College of Neuropsychiatrists, Atlantic City, June 20, 21. 


American College of Osteopathic Obstetricians, Philadelphia, June 21, 
Program chairman, B. L. Gleason, rned, nsas. 


American College of Osteopathic Surgeons, Detroit, October 5-8, 

American Osteopathic Golf Association, Atlantic City, June 25. 

American Osteopathic Hospital Association, Atlantic City, June 23, 24. 

American Osteopathic Society of Ophthalmology and Otolaryngology, 
Hotel Claridge, Atlantic City, Jume 22-24. Program chairman, 
H. M. Husted, Denver. 

American Osteopathic Society of Herniologists, Hotel Claridge, At- 
lantic City, June 22. Program chairman, John A, Costello, 
Los Angeles. 

American Osteopathic Society of Proctology, Philadelphia, June 20, 
21. Program chairman, Robert L. Taylor, Dayton, Ohio. 
Arkansas state convention, Littl Rock, May 23, 24. Program chair- 

man, C. W, Dalrymple, Little Rock. 

Associated Colleges of Osteopathy, Atlantic City, June 20, 21. 

Association of Osteopathic Publications, Atlantic City, June 22. 

Auxiliary to the American Osteopathic Association, Atlantic City, 


June 22-26, Program chairman, Mrs. Thomas J. Howerton, 
Washington, D. 
British Columbia Osteopathic Association (joint meeting with 


Washington and Oregon state associations) Hotel 
Tacoma, June 2-4, 


District of Columbia convention, Washington, D, C., May 27. 


Florida state convention, Columbia Hotel, Miami, May 19-21. Pro- 
gram chairman, Farrar, Miami. 


Georgia state convention, Athens, May 16, 17. 
Robert Glass, Atlanta. 


Idaho state convention, Coeur d’Alene, 
chairman, D. W. Hughes, Boise. 


Illinois state convention, Pere Marquette Hotel, Peoria, May 5-7. 
Program chairman, R, Armbruster, Pontiac. 


International Society of Osteopathic Ophthalmology and Otolaryn- 


Winthrop, 


Program chairman, 


May 30, 31. Program 


gology, Hotel Claridge, Atlantic City, June 21. Program 
chairman, Jerome M. Watters, Newark, N. J. 

Iowa state convention, Savery Hotel, Des Moines, May 7, 8. 
Program chairman, Saul Klein, Des Moines. 

Maryland state convention, Baltimore, April or May. Program 
chairman, Grace R, McMains, Baltimore. 


Massachusetts state convention, January 17 and 18, 1942. 

Michigan state convention, Pantlind Hotel, Grand Rapids, October 
28-30. Program chairman, William H. Bethune, Grand Rapids. 

Middle Atlantic States Osteopathic Association, Ritz-Carlton Hotel, 
Atlantic Ciy, June 26. 

Minnesota state convention, St. Paul, May 2, 3. 
Ernest S. Powell, St. Paul, 

Missouri state convention, Joplin. 

Nebraska state convention, Columbus, September. 
man, Charles A. Blanchard, Lincoln. 

New England Osteopathic Association, Hotel Statler, Boston, May 
9, 10. Program chairman, Mark Tordoff, Providence, R, I. 
New Jersey state convention, Hotel Douglas, Newark, May 10, Pro- 

gram chairman, Harold W. Christensen, Summit. 

New Mexico state convention, Hobbs, September. 
man, L. D. Barbour, Eunice, 

New York state convention, Hotel Commodore, New York City, Oc- 
tober 10-12. Program chairman, H. Van Arsdale Hillman, New 
York City. 

North Carolina, Ritz-Carlton Hétel, Atlantic City, June 25. 

Ohio state convention, Deshler Wallick Hotel, Columbus, May 11-13. 
Program chairman, John W, Mulford, Cincinnati. 

Oklahoma state convention, Hotel Biltmore, Oklahoma City, Oc- 
tober. Program chairman, P, A. Harris, Oklahoma City. 
Ontario Academy of Osteopathy, Royal York Hotel, Toronto, May 

» 4. Program chairman, Douglas Firth, Toronto. 

Oregon state convention (joint meeting with Washington and Brit- 
ish Columbia associations) Hotel Winthrop, Tacoma, June 2-4. 
Osteopathic Manipulative Therapeutic and Clinical Research Associa- 

tion, Atlantic City, June 27, 

Osteopathic Women’s National Association, Atlantic City, June 21-26. 

Pennsylvania state convention, Hotel Bethlehem, Behlehem. Pro- 
gram chairman, C, Haddon Soden, Philadelphia. 

Society of Divisional Secretaries, Atlantic City, June 21. 

South Carolina state convention, Hotel Columbia, Columbia, 
15. Program chairman, Nancy A. Hoselton, Columbia, 


Program chairman, 


Program chair- 


Program chair- 


May 


P 
a 

_ 


Volume 40 
Number 9 


Book Notices 


(See ad pa page 27) 


State Boards 


California 
The next examinations will be held at Los Angeles, June 26, 27 
and 28. For further information write to Lester R. Daniels, secre- 
tary-treasurer, Forum Building, Sacramento, 


Florida 

The next examinations in the basic sciences will be held at 
John B. Stetson University, DeLand, June 7. All applications must 
be received at least fifteen days prior to that date, Requests for 
application blanks should be sent to John F. Conn, Ph.D., secre- 
tary, John B. Stetson University, DeLand. 

The next examinations of the State Board of Medical Examiners 
will be held at Jacksonville, July 4 and 5. Application should be 
made at least two weeks prior to the examinations. For further in- 
formation address N, E. Brown, Secretary, 809 Tampa Theatre Bldg., 


‘lampa. 


Illinois 
The next examinations will be held at Chicago, June 24, 25 and 
26. For application blanks address Oliver C. Frscsean, osteopathic 
member, 58 E. Washington St., Chicago. 


Iowa 

The Iowa Board of Examiners in the Basic Sciences will con- 
duct a written examination at the State Capitol Building, Des 
Moines, on July 8, at 9:00 a, m. Address Ben H, Peterson, Ph.D., 
Secretary, Coe College, Cedar Rapids. 

The next examinations of the Iowa State Board of Osteopathic 
Examiners will be held at the State Capitol Building, Des Moines, 
May 26, 27 and 28, beginning at 9 a. m. For application blanks 
and other information address D. T. Hannan, Secretary, 202 Bruce- 
McLaughlin Bldg., Perry. 

Kansas 
examinations will be 
20 and 21, 


The next held at the Jayhawk Hotel, 


Topeka, June 19, 


Maine 
Linwood T. Rogers, Fort Fairfield, has been appointed to the 
Board for a five-year term, ending March 19, 1946. He is taking 
the place of Harry H. Campbell, Portland. 


Michigan 
The next examinations will be held at Lansing, June 17, 18 
and 19. For further information write to F. Hoyt Taylor, Secre- 
tary, 1702-03 Olds Tower, Lansing. 


Minnesota 
The next basic science examinations will be held on June 3 at 
the University of Minnesota, Address the secretary, J. C. Me- 
Kinley, M.D., University of Minnesota, Minneapolis. 


North Carolina 
The next examinations will be held at Raleigh, July 4 and 5. 
Applications and inquiries should be sent to Frank R, Heine, secre- 


tary-treasurer, Southeastern Bldg., Greensboro. 
Pennsylvania 
The next examinations wil! be held in the Civil Service Room, 
City Hall, Philadelphia, June 16, 17, 18 and 19, For further 


information write to Miss Ann L. Hoffman, Secretary, Bureau of 
Professional Licensing, Harrisburg. 


Vermont 
The next examinations will be held at Montpelier, June 18 
and 19, Application blanks may be secured from L. Martin, 
secretary, 24 Elm Sereet, Montpelier. 
West Vir 
The next examinations will be held at Beckley, June 9 and 10. 
Applications should be in not later than June 1, For application 
blanks write to Guy E. Morris, secretary, 542 Empire Building, 
Clarksburg. 
RE-REGISTRATION OF OSTEOPATHIC LICENSES 
May 31—New Mexico, $3.00. Address L. M. Pearsall, 
D.O., First National Bank Bldg., Albuquerque. 


CONVENTION ANNOUNCEMENTS 
(Continued) 
South Dakota state convention, Cataract Hotel, Sioux Falls, 
12, 13, Program chairman, E, W. Hewitt, Sioux Falls. 
Texas state convention, Hotel Adolphus, Dallas, May 8-10. Program 
chairman, Marille Sparks, Dallas, 
Vermont state convention, Barre, October 1, 2. 
man, R. H, Bartlett, Burlington. 
Washington state convention (joint meeting with Oregon and Brit- 
ish Columbia associations), Hotel Winthrop, Tacoma, June 2-4. 
Program chairman, C. B. Utterback, Tacoma, 

West Virginia state convention, Charleston, Mlay 18-20. Program 
chairman, Robert B. Thomas, Huntington. 
Wisconsin state convention, Loraine Hotel, Madison, 

Program chairman, R. B, Gordon, Madison. 
Wyoming state convention, Western Hotel, Sheridan, May 28 and 
Program chairman, Clara P. Accola, Buffalo, 


May 


Program chair- 


May 7, 8. 
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OFFICIAL AND AFFILIATED ORGANIZATIONS 
ARIZONA 
State Society 
At the annual meeting held at the Westward Ho Hotel, 
Phoenix, April 27, F. A. Gordon, Marshalltown, Iowa, president 
of the A.O.A., was a guest speaker, 
CALIFORNIA 


State Association 

The annual convention was held at the Auditorium and Hotel 
Hilton, Long Beach, March 22-26. The program was reported in 
Tue Journat for February. Wayne Dooley, Los Angeles, president- 
elect last year, became president. N. B, Rundall, Petaluma was 
elected president-elect. New trustees are Rose Vanderburgh, San 
Francisco; Forest J, Grunigen, Los Angeles; K. Grosvenor Bailey, 
Los Angeles. These new officers will assume their duties in June. 

Glendale Osteopathic Society 

On April 9, Phillip F, Spooner, Glendale and Edward T. Ab- 
bott, Los Angeles, reported on the recent California Osteopathic 
Association Convention. 

Southside Osteopathic Society of Los Angeles 


On March 10, B. Norcross, Los Angeles, lectured on 
“Common Gynecological Problems.” 
At the April meeting Norman F. Sprague, Los Angeles, 


spoke on “Differential Diagnosis in Upper Abdominal Conditions.” 


West Los Angeles Osteopathic Society 
The regular monthly meeting was held on April 8. 
Pasadena Osteopathic Society 


A colored surgical film was shown at the meeting held on 
April 17, 
COLORADO 
Denver—Cortex Club 
At a meeting held on April 28, F. A. Gordon, Marshalltown, 


Iowa, president of the A.O.A., was the guest speaker. 


Western Slope Osteopathic Association 

The following are the present officers and committee chair- 
men: President, R. E. Dorwart, Grand Junction; vice president 
and legislation, Hazen Anderson, Delta; secretary-treasurer, 
Estelle Bolinger, Grand Junction; membership, O. O. Taylor, Grand 
Junction; professional education, industrial and institutional serv- 
ice and professional development, William B. Lomax, Montrose; 
censorship, Anna Miller, Delta; student recruiting and statistics, 
Fred B, Fleming, Montrose; public health and education and 
displays at fairs and expositions, Addie Maynard, Grand Junction; 
clinics, Ben Maynard, Grand Junction; publicity and convention 
program and arrangements, K. Graves, Grand Junction. 


FLORIDA 
State Association 

Correcting our statement in Tur Journat for April, Charles W. 
Vogler, Delray Beach, is, we are informed, secretary-treasurer and 
editor of the state association. 

Volusia County Osteopathic Association 

On March 4, at Daytona Beach, Donald S. Cann, Morris P. 
Briley, both of Daytona Beach, and George W. Frison, DeLand, 
reported on the activities of the state association. 


ILLINOIS 

State Association 

the Illinois convention was published in 
Tue Journat for April. In addition, the program will include Ray 
G. Hulburt, Chicago, editor of the A.O.A., who will speak on 
“The Osteopathic Physician and the Public;” Wallace M. Pear- 
son, Kirksville, Mo., on “Osteopathy’s Contribution to Modern 
Medicine ;” C. E. Cryer, El Paso, on activities of the coming year. 


Chicago Osteopathic Association 


The program for 


On April 8 Dr, W. Ballentine Henley, Los Angeles, spoke 
on “What the Future Holds for Osteopathy;’’ Ransom L. Dinges, 
Orangeville, president of the Illinois association, on “Your Asso- 
ciation’s Activities.” A student recruiting film entitled “The 
Education of an Osteopathic Physician” was shown. 

Chicago—Southside Osteopathic Physicians’ Society 
The following meetings have been held recently: April 3~ 


Discussion on hospital promotion. 

“Case Reports.” April 

Psychology.” 
Chicago—West Suburban Osteopathic Society 

At Oak Park, April 19, Dean L. B. Whetten of the Chi- 
cago College of Osteopathy, spoke on “Recent Trends in Osteo- 
pathic Education.” A motion picture, “‘The Education of an 
Osteopathic Physician,” was shown. 

Tri City Osteopathic Association 

The regular monthly meeting was held at Davenport, 

March 7 
Fourth District Illinois Osteopathic Association 

At Norton, April 3, L. L, Facto, Des Moines, lectured on “The 
Manipulative Treatment for Anterior Poliomyelitis.” 

The following officers were elected: President, Warren R. 
Speers, Pontiac; vice president, L. E. Paton, Morton; secretary- 
treasurer, Cecile O. Thompson, Peoria, re-elected. 

Fifth District Illinois Osteopathic Association 

The officers were reported in Tue Journat for March. The fol- 
lowing committee chairmen have been appointed: Membership, G. E. 
Folkman, Decatur; professional education, H. M. Osborn, Cham- 
paign; hospitals, H. <A. Linebarger, censorship, E, 


April 10—L. R. Wood, Chicago, 
17—Garfield Inwood, Chicago, “Applied 


Towa, 


Chrisman ; 
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Groves, Paxton; student recruiting, D. C, Delbridge, Champaign; 
public health and education, C. J. Cunningham, Villa Grove; in- 
dustrial and institutional service, J. W. Fish, Decatur; clinics, H. 
B. Somerville, Decatur; publicity, C. E. Pollard, Champaign; sta- 
tistics, Sheldon Roberts, Kansas; legislation, H. A. Garfield, Dan- 
ville; professional development, M. T, Speltz, Bement. 
Sixth District Illinois Osteopathic Association 
At Beardstown, May 20, Herman A, Wendorff, Quincy, spoke 
on “Diet.” A round-table discussion followed. 


INDIANA 
Northeastern Indiana Osteopathic Association 
On April 9 the following officers were elected: President, 


Charles J. Blackman, Bluffton; vice president, Eric P, Nauman, 
Fort Wayne; secretary-treasurer, E. R, Horton, Jr., Fort Wayne. 
Wesley C. Warner, Fort Wayne, was appointed publicity chair- 
man and J. E. Carter, Fort Wayne, program chairman. 


Northern Indiana Osteopathic Association 

On March 5 a discussion was conducted on “Osteopathic Care 
of Mental Diseases;” on March 12 the subject of “Irritable Colon” 
was discussed; on March 19, Ralph F. Lindberg, Chicago, spoke on 
“High Blood Pressure;” on March 26, F. A. Turfler, Jr., South 
Bend, discussed an examination of young children which he 
conducted recently. 

IOWA 
State Society 

The annual convention is to be held at the Savery Hotel, 
Des Moines, May 7 and 8. Among other speakers F. A, Gordon, 
Marshalltown, Iowa, president of the A.O.A., will speak on pro- 
fessional affairs; N. A. Cunningham, Davenport, on P, & P. W.., 
and Ray G, Hulburt, Chicago, editor of the A.O.A,, on ‘“Ma- 
chinery of Osteopathic Organization” and “Problems Involving the 
Profession at Large.” 


Polk County Osteopathic Association 
On March 14 Mr. Robert J. Johnston, Newton, spoke on 
“Be Fair to Your Doctor,” and Robert Bachman, Des Moines, 
talked on “Sacroiliac and Lumbosacral Technic.” 
Fifth District Iowa Osteopathic Association 
The annual meeting was held at Onawa on March 6. 


KANSAS 
Arkansas Valley Society of Osteopathic Physicians and Surgeons 
At Larned, March 27, R. L. Brown, Topeka, demonstrated 
osteopathic technic, and B. WL. Gleason, Larned, talked on 
“Anesthesia.” 
The April meeting was held on the 17th at Larned. 
South Central Kansas Society of Osteopathic Physicians and 


Surgeons 

The regular monthly meeting was held at Madison, March 27. 

At Augusta, April 17, R. R. Wallace, Wichita, spoke on 
“Six Essential Factors in Successful Therapeutics,” and S. H. 
Nolen, Wichita, disdussed “The Use of Oxygen as a _ Thera- 
peutic Aid.” 

Southern nansas Osteopathic Society 

At Arkansas City, April 8, K, A. Bush, Harper, discussed 
legislation and J. B. Donley, Kingman, reported on Kansas state 
association affairs. 


Wyandotte County Osteopathic Association 

The present officers and committee chairmen are as follows: 
President and chairman of censorship and legislation, G. H. Hous- 
ton, Kansas City; vice president and chairman of industrial and in- 
stitutional service and professional development, G, L. Lewis, 
Kansas City; secretary and chairman of membership and_ student 
recruiting, K. J. Davis, Kansas City; treasurer and chairman of 
professional education, public health and education and _ publicity, 
K. M. Pearson, Kansas City. 


MAINE 
State Association 
The annual meeting is to be held at Rangeley Lake Hotel, 
Rangeley, June 13 and 14. One of the main features of the 
program will be a symposium presented by members of the faculty 
of the Kirksville College of Osteopathy and Surgery headed by 
Wallace M. Pearson, 


Oxford County Osteopathic Association 

At Norway, February 19, Albert E. Chittenden, Auburn, spoke 
on legislation. 

Knox-Lincoln-Waldo Tri-County Osteopathic Society 

At Thomaston, February 10, Earl H. Gedney, Bangor, dis- 
cussed “Diagnosis and Treatment of Lumbar Pain.” 

On March 10, Earl H. Gedney, Bangor, spoke on ‘Diagnosis 
and Treatment of Sacroiliac Subluxations and Strains.” 

The following officers were elected at the February meet- 
ing: President, E, R. Moss, Thomaston; vice president, Verne 
Rice, Searsport; secretary-treasurer, Armstrong, Camden, 
re-elected. 

Washington County Osteopathic Association 
An organization meeting was held at Eastport, March 30. 


MARYLAND 
State Association 
A meeting was held at the Emerson Hotel, Baltimore, April 
27. C. Haddon Soden, Philadelphia, lectured on “How to Ap- 
proach the Low-Back Problem” and “Geriatrics” and C. Paul 
Snyder, Philadelphia, demonstrated technic, 
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MASSACHUSETTS 
Connecticut Valley Osteopathic Society 
At Holyoke, April 15, a discussion was conducted on low- 
back pain. 
Essex County Osteopathic Society 
At Salem, April 21, a discussion of case histories was conducted. 
Southeastern Massachusetts Society of Osteopathic Physicians 
The following are the present officers: President, George 
K. Dammon, Fairhaven; vice president, Thomas Berwick, New Bed- 
ford; secretary-treasurer, William A. Jeffery, New Bedford. 


Worcester District Osteopathic Society 
On April 2 Karnig Tomajan, Boston, spoke on “Minor Sur- 
gery.” 
MICHIGAN 
State Association 
The second annual mid-year meeting is to be held on May 8 at 
Hotel Olds, Lansing. In the morning, sectional and departmental 
meetings will be conducted as follows: Legal and legislative, Joseph 
Norton; Farmington; internal affairs, Harold H. Hutt, Holly; public 
health, clinics and hospitals, Charles C, Auseon, Hillsdale; public 
affairs, Robert T. Lustig, Grand Rapids; professional affairs, E. 
Deane Elsea, Detroit. Mr. William Otto, President of the Lansing 
Chamber of Commerce is to be the luncheon speaker. A special busi- 
ness meeting is to be held in the afternoon. 


Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine 
The regular monthly meeting was held on April 22. 
Eastern Michigan Osteopathic Association 

At Armada, March 20, E, N. McIntosh, Richmond, president 
of the Association, was presented with a hand carved gavel by Rev. 
Stephen P. Paul, pastor of the Congregational Churih. 

At Bad Axe, April 17, P. E. Haviland, Detroit, spoke on 
“Proctology.” 
Kent County Association of Osteopathic Physicians and Surgeons 

On March 20, Verne E. LeRoy, Lansing, was the principal 
speaker. A representative of the DePree Chemical Company of Hol- 
land, Mich., spoke on “Developments in the Nutritional Field.” 


Oakland County Osteopathic Society 

On February 20, the following officers were re-elected: President, 
R. A. Wilson, Birmingham; vice president, R. E. Becker, Pontiac; 
secretary-treasurer, L, A, Griswold, South Lyon. 

The following committee chairmen were appointed at the March 
meeting: Censorship, L. G. Huddle, Ferndale; student recruiting, 
Alan Potts, Royal Oak; public health and education, H. J. Brown, 
Oxford; industrial and institutional service, Thomas F. Schooley, 
Birmingham; publicity, Dr. Becker. 


Saginaw Valley Academy of Osteopathic Medicine 
The regular monthly meeting was held at Bay City, April 17. 
South Central Osteopathic Association 
At Battle Creek, in March, some pictures on “Obstetrics” were 
shown. 
P The May meeting is scheduled to be held on the 15th at Hills- 
ale. 
Southwestern Michigan Osteopathic Association 
The regular monthly meeting was held at Hartford, April 24. 


MINNESOTA 
Minneapolis Osteopathic Society 
On April 2, A. M. Hackleman, Minneapolis, spoke on “Infantile 
Paralysis,” and Constance Idtse, Minneapolis, discussed, “Some of 
the Phases of Osteopathy and Biophysics.” .A motion picture was 
also shown. 
MISSOURI 
Central Missouri Osteopathic Association 
At Mexico, March 20, Walter E. Bailey, St. Louis, spoke on 
“Industrial Fractures.” 


Buchanan County Osteopathic Association 
(See Northwest Missouri Osteopathic Association) 


North Central Missouri Osteopathic Association 
At Chillicothe, February 27, C. S. Compton, Cameron, spoke on 
“Infantile Paralysis,” 
Northwest Missouri Osteopathic Association 
A joint meeting was held with the Buchanan County Osteo- 
pathic Association on February 27. 
The March meeting was held on the 27th at St. Joseph. 


Ozark Osteopathic Society 
At Springfield, April 14, Q, W. Wilson, Wichita, spoke on 
“Endocrinology.” 
St. Louis Osteopathic Association 
Norman C. Edwards, St, Louis, was the principal speaker at the 
March 18 meeting. 


West Central Missouri Osteopathic Association 
At Windsor, March 20, J. M. Peach, Kansas City, was the prin- 
cipal speaker, 
NEBRASKA 
Eastern Nebraska Society of Osteopathic Physicians 
and Surgeons 
At Lincoln, April 17, the following program was presented: 
“Legislative Affairs,” H. R. Shickley, Lincoln, and C, E. Brown, 
Nebraska City; ‘Problems in the Management of Diabetes,” C. S. 
Griffin, Seward; “Osteopathy in the Hospital,” R, D. McKay, 
Omaha; “Is Osteopathy Jeopardized by Medical Trends in Physio- 
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therapy ” Charles T. Crow, Omaha; “Pyloric Stenosis in Infants,” 
Rolla Hook, Logan, lowa. 
Northeast Nebraska Osteopathic Association 
The following officers were reelected on April 13: President, 
Robert M. Packard, Oakland; vice president, George Hampton, West 
Point; secretary-treasurer, Charles Hartner, Madison. Dr. Hartner 
was also appointed chairman of publicity and convention program. 


NEW JERSEY 
Hudson County Osteopathic Society 
At Union City, March 6, Dallas Manchester, Bayonne, spoke 
on ‘Measles and Its Treatment.” 
Monmouth and Ocean County Osteopathic Society 
At Red Bank, March 20, George S. Gardner, Newark, was ehe 
principal speaker. 


NEW YORK 
Central New York Osteopathic Society 
At Syracuse, March 12, A. J. Merola, Syracuse, was the principal 
speaker. 
Hudson River North Osteopathic Society 
At Albany, April 5, Samuel H. Scott, Albany, spoke on 
“Roentgen Diagnosis of Fractures of the Spine and Extremities.” 
Osteopathic Society of the City of New York 
On April 19, Eugene R. Kraus, New York City, spoke on 
“X-Ray Therapy as an Adjunct in the Treatment of Inflammatory 
Conditions.” 
On April 30 the Graduate Study Group heard William Wolf, 
M. D., speak on “Useful Information Contained in Commonly Per- 
formed Laboratory Procedures, With Special Reference to Endo- 
crine Disorders.” 
Rochester District Osteopathic Society 
At Rochester, April 17, Howard B, Herdeg, Buffalo, spoke on 
“The Examination of the Patient.” 
Westchester County Osteopathic Society 
At White Plains, April 2, S. L. Bailey, New York City, spoke 
on “Physiotherapy as an Adjunct.” 


OHIO 
Cincinnati Osteopathic Association of Physicians and Surgeons 
At a meeting held on April 10, Warner S. Eversull, was re- 
elected president and A. Clinton McKinstry, vice president. Tom 
V. Canfield was reappointed secretary-treasurer, The following com- 
mittee chairmen were appointed: Professional activities, Walter H. 
Siehl; grievance, C. Ross; public relations, Robert C. Hill; sta- 
tistics, and B.O.P., Dr, Canfield; program and parliamentary pro- 
cedure, Dr. McKinstry, all of Cincinnati. 
Stark County Osteopathic Association 
At a meeting held on March 30 a student recruiting motion 
picture was shown. 
First (Toledo) District Osteopathic Society 
At Bowling Green, in February, R, P. Keesecker, Cleveland, 
lectured on “The Diagnosis and Treatment of Peptic Ulcer.” 
Fifth (Dayton) District Osteopathic Society 
The regular monthly meeting was held at Dayton, April 17. 


OKLAHOMA 
Kay County Osteopathic Association 
At Ponca City, March 13, J. Paul Price, Oklahoma City, spoke 
on “Legislative Problems of the Profession.” 
Oklahoma County Osteopathic Association 
At Oklahoma City, April 1, as a part of “Student Recruiting 
Week,” Earl Laughlin, Jr., and M. D. Warner, both of Kirksville, 
Mo., and J. M. Peach, Kansas City, Mo., were the guests speakers. 
speakers, 
Tulsa District Osteopathic Association 
At Tulsa, April 2, as a part of “Student Recruiting Week,” 
Earl Laughlin, Jr., and M. D. Warner, both of Kirksville, Mo., and 
J. M. Peach, Kansas City, Mo., were the guest speakers. 


OREGON 
Portland Osteopathic Association 

At Oswego, in February, motion pictures were shown and legis- 
lation discussed. 

At Portland, March 13, a motion picture was shown. 

Southern Oregon Osteopathic Society 

At the January meeting, at Grants Pass, George S. Jennings, 
Medford, talked on ‘“‘Fracture of the Femur” and illustrated his lec- 
ture with x-ray films. R. R. Sherwood, Medford, presented some 
autopsy specimens and discussed them, 

At the February meeting at Medford, W. W. Howard, Med- 
ford, talked on “Anesthetics,” and George S. Jennings, Medford, 
discussed ‘‘Mongolism.” 

At Ashland, March 10, William Crandall, Ashland, spoke on 
“Heart Disorders and Methods of Treatment.” 

The April meeting was scheduled to be held on the 14th. 


PENNSYLVANIA 
Dauphin County Society of Osteopathic Physicians 

At Bellevue Park, March 5, George S. Rothmeyer, Philadelphia, 

spoke on “X-Ray as an Aid in Low-Back Problems.” 
Lehigh Valley Osteopathic Society 

At Allentown, March 2, a clinic for heart cases was held and 
Wilbur P. Lutz, Philadelphia, demonstrated a kymograph. 

At Allentown, March 13, A. M. Flack, Jr., Philadelphia, spoke 
on “Office Gynecology.” 
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At Doylestown, April 


10, William Baldwin, 
cussed “The Routine of the Clinic,” and Joseph Root, Philadelphia, 
described special clinics. 
The May meeting is scheduled to be held on the 8th at Read- 
ing and Paul T, Lloyd, Philadelphia, is scheduled to speak. 
Philadelphia County Osteopathic Society 
At the April 17 meeting a sound motion picture was shown on 


Philadelphia, dis- 


“Studies Control of Con- 


ception,” 


in Human Fertility—Methods for the 


Western Pennsylvania Osteopathic Association 
At Grove City, March 26, Harold D, McClure, Kirksville, Mo., 


spoke on “The Differentiation Between Brain Capsular and Cord 
Lesions,” and Grover N. Gillum, Kansas City, Mo., talked on 
“Physical Diagnosis.” The forenoon was devoted to a_ surgical 
clinic. 


RHODE ISLAND 
State Society 
At the annual meeting, held on April 10, the following officers 
were elected: President, William E, Kirby, Providence; vice presi- 
dent, Ellis A. Rosenthall, Cranston; secretary, Claire Taylor, 1090 
Narragansett Blvd., Cranston; treasurer, Frederick F, Manchester, 
Providence, reelected. 


Committee chairmen have been appointed as follows: Pub- 
licity and public education, Ragnar H. Nordstrom, Providence; 
legislative and judiciary affairs, Frederick S. Lenz, Providence; 
director to New England Osteopathic Association, Mark Tordoff, 
Tr., Providence, 


SOUTH DAKOTA 
State Association 
The annual meeting will be held at the Cataract Hotel, Sioux 
Falls, May 12 and 13. A, D. Becker, Des Moines, will speak on 
“The General Examination of the Cardiac Patient,” and “Clinical 
Classification of Heart Disease,” and Ray E. McFarland, Wichita, 
Kans., will talk on “Endocrine Disturbances in Children,” and “The 
Diagnosis and Treatment of Ovarian Dysfunction.” 


TEXAS 
State Association 

The annual meeting is to be held at the Adolphus Hotel, Dallas, 
May .& to 10, The following program is to be presented: 

May 8—Surgical and Diagnostic clinics at the Sparks Clinic 
and Hospital; ‘“‘Address of Welcome,” Honorable Woodall Rodgers, 
Mayor of Dallas; “Response,” Roy G. Russell, Fort Worth, Presi- 
dent of the Texas association; “A Brief Review of Common Dis- 
eases of Bone,” Otterbein Dressler, Philadelphia; “Chronic Malaria 
and Its Laboratory Diagnosis,” Oakley O. Cook, PhG.; “Our Na- 
tional Emergency,” J. Paul Price, Oklahoma City, Okla., first vice 
president of the A.O.A.; “Avoiding Prostatism,” Edward B. Jones, 
Los Angeles; “The Low-Back Problem,” George M. Laughlin, 
Kirksville, Mo.; “The Biochemistry of Exhaustive Diseases,” Dr. 
W. Martin Bleything, Los Angeles; “Osteopathic Technic,” H. 
Willard Brown, Garland, 

May 9—Surgical and Diagnostic clinics at the Sparks Clinic 
and Hospital; “Differentiation of Urological from General Abdominal 
and Pelvic Surgical Problems,” and “Cystitis, Causes and Treat- 
ment,” Dr. Jones; “A Clinico-Pathological Review of Certain 
Pituitary Syndromes,” Dr, Dressler; “Surgical Aspect of Endocrine 
Dysfunction,” Dr. Bleything; “The Future of Osteopathy,” Dr. 
Laughlin. 

May 10—Surgical and Diagnostic Clinics at the Sparks Clinic 
and Hospital; “Diseases of the Esophagus,” and “The Blood Sedi- 
mentation Test and Schilling Hemogram,” Dr. Dressler; “Genito- 
urinary Disturbances and Their Influence on the Glandular System,” 
Dr. Bleything; “Psychological Approach to Children,” Dr. Brown; 
round-table discussion led by Dr. Jones, 

Corpus Christi Osteopathic Society 

The following officers were elected on April 8: President, F. H. 
Summers; vice president, T. M. Bailey; secretary-treasurer, N. H. 
Hines, relected, all of Corpus Christi, 

Dallas County Osteopathic Association 

On April 10, George E. Hurt, Dallas, spoke on “Manipulative 
Therapy.” 

The following officers were elected: President, Hugh L. Betzner; 
vice president, Walters R. Russell; secretary-treasurer, Gladys F. 
Pettit, reelected; librarian, Mary Lou Logan, all of Dallas, 


Harris County Association of Osteopathic 
Physicians and Surgeons 
The following are the present officers and committee chairmen: 
President, William F. Hall; vice president and chairman of censor- 
ship, William F. Badger; secretary-treasurer and chairman of sta- 
tistics, C. W. Hammond, Jr.; membership, James J. Choate; pro- 
fessional education, Reginald Platt; hospitals, David Jaffe; student 
recruiting, H. P. Swisher; public health and education, F. A, Nor- 
ris; industrial and institutional service, Cooter; clinics, 
O. R. Lepere; publicity, C. Homer Wilson; convention program, 
Lloyd D. Hammond; convention arrangements, E., Gardiner; 
legislation, J. R. Alexander; professional development, Lester M. 
Farquharson; displays at fairs and expositions, William W. Bailey, 
all of Houston. 
WEST VIRGINIA 
Monongahela Valley Osteopathic Society 
At Clarksburg, March 27, Edwin H. Webster, Marietta, Ohio, 
spoke on “The Osteopathic Lesion and Heart Disease.” 
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Ohio Valley Association of Osteopathic Physicians 
and Surgeons 

At Wheeling, March 27, Charles L. Ballinger, Marietta, Ohio, 

talked on “Diagnosis of ehe Genitourinary System.” 
Southern West Virginia Osteopathic Society 

The April meeting was held at Hinton. W. F. Whitright, 
Charleston, spoke on ‘“‘The Physician’s Obligation in National De- 
fense.” Other physicians who spoke were Harwood James, Beckley; 


B. R, Kinter, Bluefield; W. H, Carr, Bluefield; E. T. Eades, Blue- 


field; A. P. Meador, Hinton; R. D. Bennett, Williamsburg; C. R 
Holliday and L, O. Holliday, Hillsboro. 


WISCONSIN 
Madison District Osteopathic Association 
At Richland Center, April 3, the following speakers took part 
in the program: Marvin W. Wilson, Madison; Horace V. Vandeveer, 
Viroqua; R. M. Wisniewski, Richland Center. 


WYOMING 
State Association 
The annual meeting is to be held at Sheridan, May 28 and 29 
at which time R. C. McCaughan, Chicago, Executive Secretary of 
the A.O.A., will speak on ‘‘The Profession’s Problems.” 


CANADA 
British Columbia Osteopathic Association 
The following officers were reelected in January: President, 
M. P. Thorpe, Vancouver; vice president, V. B. Taylor, Victoria; 
secretary-treasurer, William C. Atkinson, Vancouver. 


Western Ontario Osteopathic Association 
The spring session was held on April 16 and the following 
program was presented: ‘“Pyorrhea, Present Status,’’ A, G, David- 
son, London; “Circulation and Metabolism,” E. S. Detwiler, Lon- 
don; “Short and Specific Treatments,” Charles R. Merrill, Stratford ; 
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“Technic,” C. V. Hinsperger, Windsor; “Septic Sore Throat and 
Other Winter Problems,” F. A, Parker, Wingham; “Question Box,” 
Dr, Merrill. 
Province of Quebec Osteopathic Association 
On April 10 the following officers were elected: President, H. S, 
Evans; vice president, W. P. Currie; secretary, Allan A, Eggleston; 
treasurer, F. G. Marshall, reelected, all of Montreal, 


SPECIAL AND SPECIALTY GROUPS 
American Osteopathic Society of Ophthalmology 
and Otolaryngology 

The American Osteopathic Society of Ophthalmology and Oto- 
laryngology and the International Society of Osteopathic Ophthal- 
mology and Otolaryngology will meet at the same time as the 
American Osteopathic Association, instead of just previous to it, 
as has been done before. 

International Society of Osteopathic Ophthalmology and 

Otolaryngology 
(See American Osteopathic Society of Ophthalmology 
and Otolaryngology) 
New England Osteopathic Association 

The thirty-seventh annual convention is to be held at Hotel 
Statler, Boston, May 9 and 10. Ralph L, Fischer, Philadelphia, is 
to talk on “Physical Diagnosis,” “Heart and Lung Diagnosis,” and 
“Discussion of Some Disorders in which the Autonomic Nervous 
System Plays a Dominant Role.” H. D. McClure, Kirksville, Mo., 
will talk on Neurology. Frederick Lenz, Providence, will speak on 
“The Value of Intravenous Pyelography in General Practice.”’ 

Osteopathic Clinical Society 

At York, March 2, Marion Dick, Philadelphia, spoke on “The 
Use of Vitamins in Health and Disease.” 

The April meeting was held on the 20th at Allentown. 


SECRETARIES AND OSTEOPATHIC MEMBERS 
OF EXAMINING BOARDS IN THE UNITED 
STATES AND CANADA 


STATE NAME AND ADDRESS 

*Alabama §J. N. Baker, M.D., 519 Dexter Ave., Montgomery 

*Alaska §Walter W. Council, M.D., Juneau 

tArizona §J. H. Patterson, M.D., 234 Central Ave., Phoenix 

(See note) **Charles C. Bradbury, D.O., 614 Heard Bldg. 

Phoenix 

tArkansas §Charles A. Champlin, D.O., 404 S. Elm St., Hope 

tCalifornia §Lester R. Daniels, D.O., 307 Forum Bldg., Sacra- 
mento 

tColorado §$Harvey W. Snyder, M.D., 1612 Tremont Place, 
Denver 


**Rodney Wren, D.O., 415 Colorado Bldg., Pueblo 
**C. Robert Starks, D.O., 1459 Ogden St., Denver 
tConnecticut §Frank Poglitsch, D.O., 300 Main St., New Britain 
*Delaware §Joseph McDaniel, M.D., 229 S. State St., Dover 
+District of §George C. Ruhland, M.D., 203 District Bldg., 
Columbia Washington 
**Chester D. Swope, D.O., The Farragut Medical 
Bldg., Washington 


tFlorida “ E. Brown, D.O., 809 Tampa Theater Bldg., 
ampa. 
tGeorgia SW. Arthur Hasty, D.O., 104-06 Park Bldg., Griffin 
tHawaii §Emily C. Dole, D.O., 1548 Kewalo St., Honolulu 
tIdaho §Andrew McCauley, D.O., Smith Bldg., Idaho Falls 
*Tllinois ttOliver C. Foreman, D.O., 58 East Washington St., 
Chicago 
tIndiana — _ Bowers, M.D., 301 State House, Indian- 
ee B. Blakeslee, D.O., 1000 Kahn Bldg., Indian- 
apolis 
tlowa sD. E, Hannan, D.O., 202 Bruce-McLaughlin Bldg., 
erry 
tKansas §Earl *y. Reed, D.O., 815 Kansas Ave., Topeka 
tKentucky $A. Rs McCormack, M.D., 620 S. Third St., Louis- 
ville 


J. D.O., 514 Breslin Medical Arts 
Bldg., Louisville 


tLouisiana on. D.O., 1117 Maison Blanche Bidg., 
New Orlea 

tMaine §Albert E. Chittenden, D.O., 50 Goff St., Auburn 

tMaryland erence M. Bennett, D.O., 319 N. Charles St., 
altimore 


tMassachusetts §Stephen Rushmore, M.D., State House, Boston 
**Frank M. Vaughan, D.O., 139 Bay State Road, 


Boston 
tMichigan §F. Hoyt Taylor, D.O., 1702-03 Olds Tower, Lansing 
tMinnesota & Powell, D.O., 924-25 New York Bldg., St. 
* Mississippi J. Underwood, M.D., State Board’ of Health, 
Jackson 
tMissouri §F. C. Hopkins, D.O., 202 N. Fourth St., Hannibal 
tMontana §Asa ae D.O., Wilma Bldg., Missoula 
tNebraska §C. S. Griffin, D.O., 115 N. Sixth St., Seward 
tNevada peter A. Baueets, D.O., 139 N. Virginia St., Reno 
*New §T. P. Burroughs, M.D., deste House, Concord 
Hampshire 


tNew Jersey S. Hallinger, M.D., 28 W. St., Trenton 
**Charles A. Furey, D-.O., 224 E. Wildwood Ave., 
Wildwood 
tNew Mexico §L. M. Pearsall, D.O., 824 First National Bank 
Ridg., Albuquerque 


*Medical Board 


**Osteopathic Member 
tComposite Board 


ttOsteopathic Committee 


STATE NAME AND ADDRESS 

tNew York **Donald B. Thorburn, D.O., 77 Park Ave., New 
York City. 

tNorth Carolina §Frank R. Heine, D.O., 910 Southeastern Bldg., 
Greensboro 

tNorth Dakota §John O. Thoreson, D.O., 10-12 Hoskins Block, 
Bismarck 

*Ohio +?8J. H. B. Scott, D.O., 502 First National Bank 
Bidg., Columbus 

tOklahoma §L. A. Reiter, D.O., 322 Thompson Bldg., Tulsa 

7Oregon §Joseph F. Wood, M.D., 610 S. W. Alder St., 


Portland 
**J. L. Ingle, D.O., Sacajawea Annex, LaGrande 
tPennsylvania §Miss Ann L. Hoffman, Bureau of Professional 
sioenene Harrisburg (Not a member of the 
oar 
*Porto Rico §Oscar %. Costa-Mandry, M.D., Box 3854, Santurce 
tRhode Island **w. B. Shepard, D.O., 911 Industrial Trust Bldg., 
Providence 
tSouth Carolina §M. VerMelle Huggins, D.O., 208 Carolina Life 
Bldg., Columbia 
tSouth Dakota §C. Rebekka Strom, D.O., 321 S. Phillips Ave., 
Sioux Falls, 


tTennessee §Henry B. Rohweder, D.O., 504 Jackson Bldg., 
Nashville 
tTexas §T. J. Crowe, M.D., 918-20 Texas Bank Bldg., Dallas 
Todi R. Russell, 'D.0., 602 Mid Continent Bidg., 
Forth Worth 
**R. H. Peterson, D.O., 324-28 Hamilton Bldg., 
Wichita Falls 
**Everett W. Wilson, D.O., 1114 Medical Arts 
Bldg., San Antonio 
tUtah §Alice E. Houghton, D.O., 600-01 Templeton Bldg., 
sR Martin, D.O., 24 Elm St, Montpel 
. L. Martin, D.O., 24 Elm St., Montpelier 
SJ, W. Preston, M.b., 3034 Franklin Rd., S. W. 
oanoke 


**E. H. Shackleford, D.O., 504-11 Methodist Pub- 
lishing Bldg., Richmond 
ttWashington A. B. Cunningham, D.O., 511 Shafer Bldg., Seattle 
ot Davis, D.O., 406-08 Baker Bldg., Walla 
alla 
_, Manford R. Kint, D.O., Bremer Bldg., Bremerton 
tWest Virginia §Guy E. Morris, D.O., 542 Empire Bank Bldg., 


Clarksburg 
tWisconsin §Harold W. Shutter, M.D., 425 E. Wisconsin, Ave., 
Milwaukee. 
. **M. L. Sanfelippo, 3201 Washington Ave., Racine 
tWyoming C. Keith, State Capitol, Cheyenne 
W. Tarrant, D.O., Box 692, Laramie 
+Alberta eeEdmund A. Roe, D.O., 322 Tegler Bldg., Edmonton 
*British §A. J. MacLachlan, M.D., Registrar, 925 W. Georgia 
Columbia St., Vancouver 
§§Ontario §Archie W. Macfie D.C., 57 Bloor St., W., Toronto 
**Robert B. Henderson, D.O., 57 Bloor St. W., 
Toronto 


*E. S. Detwiler, D.O., 444 Waterloo St., London 
tSaskatchewan ‘**Anna E. Northup, 922° Main St., N., Moose Jaw 


tOsteopathic Board ttExaminer 
§$Secretary $§Drugless Practitioner 


Note: In April, 1941, the time of writing, Arizona had just enacted a law providing for an osteopathic 
examining board, which had not had time to go into effect. 
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CHEMOTHERAPY IN THE 
MENT AND CONTROL O 
GONORRHEA* 


By DONALD K. HIBBS, M.D., Associate 
in Genitourinary Surgery, Northwestern 
University Medical School 
Health officers throughout the state 
recognize gonorrhea as a Clinical entity. 
Gonorrhea is a stepchild in this cam- 
paign against svphilis. Those of you 
who have been engaged in clinical 
work through a period of years know 
some of the trials and _ tribulations 
which have been met by doctors in this 
field. The treatment up until the ad- 
vent of sulfonamide compounds was 
confined to local treatment and a few 
of the balsamics taken by mouth. Var- 
ious investigators used various solu- 
tions in the treatment of this disease, 
but they usually came back to the time- 
honored and time-tried local injections 

usually with silver salts. 

The present status of the treatment 
of gonorrhea has been changed within 
the last few years. The advent of 
sulfonamide compounds was probably 
the first thing. As long ago as when 
Pelouze published the first edition of 
his hook, in analvzing treatment he 
stated that he believed the true ap- 
proach to gonorrhea would be by the 
ingestion method by the body of some 
chemical or serological drug which 
would be carried to the affected parts 
by the blood stream. 

THE NEW DRUGS BEING USED 

With the advent of the sulfonamides 
his prophecy has come true. Sulfanila- 
mide was the first product which brought 
out some glowing report on the ef- 
ficacy of the drug. As Dr. Rattner 
pointed out, in quoting from Dr. Her- 
rold, sulfanilamide really stopped the 
disease for a little while, and these in- 
dividuals became carriers. There are 
approximately a hundred different sulf- 
onamide products. The results with the 
experiments on sulfanilamide caused 
the investigator to attempt to find some 
other types of drugs which would bene- 
fit the individual without having this 
toxicity. 

Probably the first tried was disulon. 
We used disulon in the treatment of 
125 cases at the Illinois Social Hygiene 
League with excellent results. However, 
the 126th case got a toe drop, and we 
discontinued its use after that experi- 
ence. 

Sulfapyridine drew attention because 
of its efficacy in the treatment of 
pneumonia. It was thought because 
of its results on coccus forms in gen- 
eral that it would be of value in the 
treatment of gonorrhea. This proved 
true. However, the toxicity of the drug 
has stopped some individuals from us- 
ine it. The next products were sulf- 
aphenyl and sulfamethylthiazole. These 
drugs proved valuable in gonococcal 
infection. The last drug is sul fathia- 
zole. This drug differs from sulfapyri- 
dine in that the pyridine ring is re- 
placed by the thiazole ring. 

I should like to speak about the con- 
trol of gonorrhea a little later. We are 
engaged at present not only in the 
clinic in Chicago but throughout the 
country at the behest of the Army and 
Navy authorities and the United States 
Public Health Service specifically, in 
an effort to evaluate various sulfona- 
mide products. The only way these 


*Presented at the Illinois Conference on Pub- 
lic Health, Springfield, December 6, 1940. 
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and in chemical reaction. 
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products can be of value and the only 
way an individual can be effectively 
cured is to have rigid tests. I want to 
mention that now, and will elaborate a 
little later on the importance of these 
things. 


AN EXAMPLE OF TREATMENT 


Our treatment at the Municipal So- 
cial Hygiene Clinic in Chicago is, like 
many clinics, limited by the amount of 
financial assistance we have. As you 
know sulfanilamide does not cost as 
much as some of the other products. 
It has been on the market longer and 
consequently at the present time we 
have been using sulfanilamide in con- 
junction with local treatment. 


We give sulfanilamide in doses of 
60 grains for three days, followed by 
a dosage of 45 grains for ten days, fol- 
lowing which the drug is stopped and 
a rest given. In addition to that we 
are using local treatment which con- 


sists of injections of a weak silver salt, 
given daily by the physician in the 
clinic for the first week. Formerly the 
patient was started on home injections 
as soon as he came to the clinic. Our 
reason for doing this is that when we 
first became associated with the clinic 
we noticed the enormous number of 
posterior infections and definite com- 
plications which we had in the clinic. 
It was noticed that these complications 
came in the first week of treatment. 
Consequently we found that our acute 
complications dropped to less than one 
per cent. After the first week’s treat- 
ment, the patient is allowed to inject 
himself and return to the clinic twice 
a week. Complications are treated as 
they come up. After the patient is free 
from discharge for seven to ten days, 
he is given a prostatic massage and 


that is cultured. After that he receives 
another massage in a three day interval, 
(Continued on page 20) 
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They will be more apt 
to follow instructions 
—if their legs look right 


— patients, particularly 


young women — and that in- 
cludes most all women these days — 
will not cheerfully and consistently 
bandage their legs at your instruc- 
tions unless they feel that the result 
will be fairly satisfactory from an 
appearance standpoint. 

Hence, the new No. 4 skin-tone, 
flat edge Ace Bandage, made of 
mercerized cotton, which is one- 
third less bulky than the regular Ace. 


Women prefer this bandage because it 
blends with stockings, takes up less room and 
interferes less with their peace of mind. 

Sizes: 2, 2Y,, 3 and 4 inches wide by ap- 
proximately 51, yards long fully stretched. 
Also Ankle Roller, 2, inches by 3 yards. 
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ACE No. 4 


For women patients, 


all-cotton elastic. skin-tone, woven edge. 


For extra tension, 
with Lastex, washable. elastic and adhesive. 
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ACE No. 8 ACE No. 10 | 


For occlusive therapy, 


(Continued from page 19) 
and finally an injection of one-half per 
cent silver nitrate. 


Many people do not believe that such 
close observation should be kept. How- 
ever, we have done this deliberately, 
because we feel rigid criteria of cure 
are necessary before we can discharge 
a patient. We have a culture, two 
sounds and silver nitrate as our criteria 
of cure. 

FURTHER INVESTIGATION MADE 

We have carried out some work with 
sulfapyridine and sulfathiazole. Brit- 
ish investigators, notably Batchelor, 
Lees, Murrell and Braine have found 
that they could cure gonococcal infec- 
tions in both men and women within 
one week. Bowie, Anderson and Daw- 
son and others decided all the sulfona- 
mides they used either did their work 
speedily and well or were of no value. 


Herrold Mahoney and Van Slyke in 
this country admitted toxicity of the 
drug. Cook and Sutton in their work 
at Mayo’s, where they see relatively 
few cases, used sulfapyridine in con- 
junction with local treatment. The lit- 
erature is not so replete with articles 
concerning sulfathiazole, but articles 
not yet published of which we have 
knowledge, have found the drug very 
efficacious. 


Meischer in Germany treated gon- 
ococcal infections with all different 
types of therapy, various kinds of sulf- 
onamide products, various sera and vac- 
cines, and his conclusions were that 
sulfathiazole was unquestionably the 
best. Culp’s cases compare sulfathia- 
zole favorably with other sulfonamides. 
On the other hand, Mahoney, Wolcott 
and Van Slyke reported, in an article 
just recently published, 78 cases they 
had under complete control, and con- 
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trolled by culture they obtained a cure 
in 91.9 per cent of the cases. 


USE OF SULFAPYRIDINE AND 
SULFATHIAZOLE 

Our method of treatment for the 
cases on sulfapyridine and sulfathiazole 
was to put alternate cases on the same 
doses: 4 grams for two days and 3 
grams for four days. The patients re- 
ceived a prostatic massage and secre- 
tions were cultured. Following that at 
three day intervals, two sounds (a 
Van Buren 24F and a Van Buren 26F), 
and an instillation of one-half of one 
percent of silver nitrate were used. Fol- 
lowing this they were asked to return 
in two weeks and another culture was 
done; then return in six weeks for 
still another, and the tests of cure were 
followed to find out how good or bad 
our work had been. 


We have a total of 387 cases. Of 
that number, 133 on sulfathiazole and 
137. sulfapyridine finished their 
course of treatment. Of this total 157 
were ordinary acute anterior urethritis; 
47 acute posteriors; 71 acute prostati- 
tis; and 12 epididymitis. We were not 
able to get 129 of these patients back 
after their clinical cure was apparent. 
Their symptoms went away like magic 
compared to other types of treatment. 
However, 57 on sulfathiazole and 74 on 
sulfapyridine did come back during 
their observation period. Now of the 
total number, i.e. 260 cases, only 4 
showed positive cultures after two days. 
Taking only the cases which we were 
observing over a six weeks period after 
their test for cure, we found on thia- 
zole we had 5.26 per cent failures and 
on pyridine we had 17.5 per cent fail- 
ures. We were a little afraid to pub- 
lish such good results at that time. 


You are probably interested in know- 
ing whether or not there was any 
change in the blood of these patients. 
Our hemoglobin findings show as well 
as anything else what happened to the 
blood stream during therapy. Our hem- 
oglobin findings in sulfathiazole ranged 
from 87 to 108 per cent; our sulfapyri- 
dine between 80 and 100 per cent. That 
seemed out of all proportion, but un- 
der large doses that proved correct. 
Our percentage of errors was less than 
1 per cent when checked by the colori- 
metric method. The blood concentra- 
tion was also taken and we found on 
sulfathiazole this ranged from 1.2 mil- 
ligrams per cent to 7.6; and sulfapyri- 
dine from 5.2 to 7.5 milligrams per cent. 

That bears out what Long brings 
out about sulfathiazole: it is not held 
but for a short time in combination in 


‘the body; it is less toxic and excreted 


much more rapidly than sulfapyridine. 
Our results bear out his assertion. Re- 
actions in 106 cases on sulfathiazole 
were mild in 18 and moderate in 3. 
On 100 cases of sulfapyridine, 70 
showed mild reaction and 20 moderate 
reaction. There was one severe reac- 
tion and that was on sulfapyridine. 


With the advent of chemotherapy we 
determined to try to see what would 
be the best form of treatment. We di- 
vided the female patients into three 
groups, placing them on (1) local ther- 
apy, (2) sulfapyridine and (3) sulf- 
anilamide. All the work was carried 
out by the residents from the Univer- 
sity of Chicago. We placed the patient 
on three drams of the drug for two 

(Continued on page 21) 
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days in divided doses; i.e., 1, %, %, 1, 
then 2 drams for four days (%, ¥%, 
Y%, ¥2)._ Needless to say, our results 
were definitely in favor of chemother- 
apy. 

At the present time we are running 
a series of cases where we have pa- 
tients on the three, sulfanilamide, sulfa- 
pyridine and sulfathiazole, and we are 
experiencing less toxicity with sulfa- 
thiazole than with either of the others 
and getting better results. That is just 
a preview. Conclusions are not drawn 
as yet. 

THE CONTROL METHODS IN USE 

The control of the disease is also in- 
cluded in my subject today. The mean- 
ing of the word control ccvers the con- 
trol of the patient as well as the control 
of the disease. When the patient comes 
to the clinic or to the doctor with pres- 
ent-day methods, it is possible to con- 
trol the disease. To control the patient 
is an entirely different matter. As health 
officers the things we must consider 
chiefly are the source of infection and 
the contacts with these individuals. 
Along this line, a diagnosis is the first 
thing. We would like to cite an experi- 
ence we had in the clinic. We have for 
years cultured all women as “a test of 
cure.” Our chief investigator came to 
me lamenting the fact he would bring 
in girls whom he definitely knew to be 
sources of infection of from one to 
nine cases in our clinic, and that their 
smears would nevertheless often be 
negative. We determined to culture 
these without saying anything to the 
laboratory about it. They complained 
that we were sending up cultures on 
patients that did not even have a chart. 
We went to the laboratory and found 
eight cases; six of these patients had 
had three smears, one of which was 
premenstrual and one a postmenstrual. 
In checking the results we found all 
the smears on all the patients were neg- 
ative and that all the cultures were pos- 
itive. 

Dr. Hac, the University of Chicago 
bacteriologist, in charge of this work, 
has given me an analysis of 1,538 posi- 
tive cultures obtained during this work. 
Of this number, 27.7 per cent had 
positive slides; 19.8 per cent had clumps 
of extracellular organisms; 44.5 per 
cent had negative smears; 4 positive 
smears had negative cultures; 9 cases 
were extracellular organisms. Urethral 
smears were less reliable than urethral 
cultures; only 81 per cent positive 
urethral cultures were associated with 
positive smears, while 69.1 per cent 
were completely negative. In the cervi- 
cal cultures 23%4 per cent were positive 
and had positive smears, and 51.8 per 
cent showed negative smears. 

These cultures were taken directly 
from the cervix and urethra of these 
women. It is known that you can take 
a stock culture of gonococcus and the 
Organisms will grow, but to get an 
organism to grow taken from the dis- 
eased individual and transported is a 
different matter. These residents from 
the University of Chicago would trans- 
port them a distance of seven miles 
out to the university, and having had a 
little training as a bacteriologist my- 
self, it was with a shudder I saw the 
extreme abandon with which these resi- 
dents would toss the suitcases around 
on “L” platforms and into cars. That 
happened last winter with a tempera- 
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ture of 13 degrees below zero, and the 
organisms grew. With the work on 
male patients the cultures are trans- 
ported to the Northwestern University 
Medical School, and we found as good 
results there. 

At the present time we are attempt- 
ing to take some of these cultures ob- 
tained from the individual and ship 
them to the Iowa State College, but I 
cannot give you anything in regard 
to it, as the work is only barely started. 
IMPORTANCE OF FOLLOW-UP WORK 

The importance of follow-up work 
cannot be over-estimated. We have car- 
riers that have been treated with sulfa- 
nilamide. Every day a patient comes 
into the clinic with a discharge which 
is negative. Prostatic smears are made 
and are negative. When you go into 
the history of the case, the patient usu- 
ally went to a drug store or to a doc- 
tor, who gave him pills which were 
being taken. Culture of that secretion, 


when the patient comes back a week 
later, we find is definitely positive and 
a diagnosis is made. However, you are 
not going to cure all your cases on sulf- 
athiazole or sulfapyridine or anything 
else. Keeping the patient under treat- 
ment is a very difficult thing. You may 
think that with the advent of these 
drugs it will be a still harder job. That 
may true. However, you are much 
more sure that your patient is cured by 
using these drugs than by any other 
means, 

The role of the clinic is divided; 
whatever means you use to control pa- 
tients is immaterial. We believe at 
the present time that our social service 
department is doing the best work in 
contacting these individuals and keep- 
ing them coming back for treatment. 
I have been helped in this work by the 
Regional Tabulating Unit, which every 
week gives me a list of the cases that 
are delinquent. We go over these charts 

(Continued om page 22) 


21 
IN THE MOUTH 
THE STOMACH 
THE INTESTINE 
| 
| ig \ 
\ 


22 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


permit the surgeon to attain greater accuracy 
in the line of incision. 


Economically, superior cutting efficiency and 
appreciably longer blade life proclaim Rib- 
Back blades a line of least resistance. 


are lines of 


The inimitable, uniform sharpness of Rib-Back 
blade edges... their pre-determined degree 
of rigidity ... their superior strength, are 
recognized characteristics which consistently 


Ask your dealer 


BARD-PARKER COMPANY, INC. 


DANBURY, CONNECTICUT 


=| 
= 
- 
= 


(Continued from page 21) 

and turn them over to the social ser- 
vice department, who decide whether a 
case can be reached by telephone and 
will likely respond, or will have to be 
sent for. People who go into the homes 
and know the home surroundings are 
better able to handle the lapsed cases. 
They lapse for reasons which they be- 
lieve justifies their absence. These rea- 
sons may not seem adequate to people 
in the clinic, but there must be coopera- 
tion in order to successfully combat and 
control this disease. 

In closing, let me make a plea for an 
education of the patient and of the 
doctor handling the case, that he may 
not consider it just another case. In 
each case a sympathetic attitude on the 
part of the doctor and the other clinic 
personnel will help control gonorrhea. 
— Health Messenger, March 1, 
1941, 


SOCIAL PLANNING FOR CHILDREN 
WITH RHEUMATIC HEART DISEASE 
By Etner Conen 


Director, Social Service Department, Beth 
Israel Hospital, Boston, Mass. 


In approving the extension of 
State services for crippled children 
to children with rheumatic fever and 
rheumatic heart disease the United 
States Children’s Bureau has given 
official recognition to one of the most 
serious problems of the _ national 
health. 

Statistical studies made in various 
sections of the country give some in- 
dication of the great numbers of chil- 
dren affected by rheumatic infection 
and other conditions leading to heart 
disease, in some cases no less crip- 
pling than orthopedic defects of mus- 
cular and bone development. Un- 
doubtedly there are a very large 
number of children with rheumatic 
infections not included in these sta- 
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tistical studies, who have not reached 
the attention of physicians. Rheu- 
matic infection may exist complete- 
lv unrecognized for years. Insurance 
and other health examinations have 
revealed rheumatic heart disease in 
adults who were completely unaware 
that they had ever had rheumatic 
fever. With early and proper care 
a great number of sick children may 
be safeguarded from seriously dis- 
abling handicaps. 


For these children the first and 
most important essential is adequate 
medical diagnostic service. The types 
of treatment depend on the individ- 
ual medical situation. For some chil- 
dren several examinations in the 
clinic will be needed. When the 
diagnostic problem is more difficult, 
hospital care will be required for 
close observation, for additional lab- 
oratory tests, and often for the opin- 
ion of other consultants. A correct 
diagnosis is of the utmost impor- 
tance. Years of invalidism for chil- 
dren and worry and financial strain 
for their families can be prevented if 
the fact can be established that no 
disease exists. This is no less im- 
portant than the confirmation of a 
definite diagnosis. 

Children with acute rheumatic in- 
fection or heart disease need care in 
a hospital where intensive, expert 
medical and nursing supervision is 
available for periods ranging from 
several weeks to many months. 
When the acute phase of the illness 
has passed but infection is still pres- 
ent, the child will need long periods 
of rest in bed. Furthermore, he needs 
bed care until all clinical and labora- 
tory evidence of infection has dis- 
appeared. This complete rest usuallv 
means that the child is not allowed 
to leave his bed for the bathroom or 
the dining room. However, during 
this period less intensive medical and 
nursing care will be required. A 
general hospital will not be the most 
desirable place for the child at this 
stage. From the community point of 
view it is advisable because of the 
high cost of hospitalization and the 
shortage of beds for patients with 
acute illnesses. From the patient's 
point of view discharge from a gen- 
eral hospital is advised as promptly 
as possible because of the danger of 
cross infection from patients with 
other acute illnesses. 

Bed rest when prolonged becomes 
one of the most difficult aspects of 
care. Several possibilities may be 
considered—the child’s own home, 
a foster home, or an_ institution. 
There are diverse types of institu- 
tions with some variation in the fa- 
cilites they have to offer. Some are 
called convalescent homes, others 
are designated chronic hospitals or 
sanatoria and are organized solely 
for the treatment of rheumatic fever 
and rheumatic heart disease. 

The choice of one of these alter- 
natives will depend upon more than 
the medical picture. Many other fac- 
tors are involved. The way the child 
feels about his illness and enforced 
long-time bed rest; the intelligence 
and emotional stability of other 


members of the family and their at- 

titude toward the patient; the health 

of others in the home; the housing 
(Continued on page 23) 
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conditions; the size of the home in 
relation to the number in the house- 
hold: the avilability of individuals 
capable of giving the child constant 
care and supervising his daily rou- 
tine; their capacity to understand the 
needs of a sick child and make adap- 
tations for his comfort and happi- 
ness; their willingness to maintain 
the prescription tor bed rest in the 
absence of outward physical dis- 


Take 3—Ost jour—MAL 4-23 nite... 
ability; financial sufficiency for the 
provision of proper diet; availability 


of recreational and educational facili- 


ties; and accessibility of continuous 
and expert medical and_ nursing 
services; all these social elements are 


inherent in the problem of medical 
care. 

These and many other considera- 
tions will be based on a knowledge 
of the circumstances of each patient 
attained through medical social per- 
sonnel trained to observe and evalu- 
ate social data and to relate them to 
the medical situation. 

It has been generally accepted 
that the child thrives best within his 
own family. In a normal home the 
child is wanted and loved, and the 
security thus attained stimulates his 
personal development and his social 
adaptations and achievements. On 
the assumption that the child’s best 
chances for development are in his 
own home this would naturally be 
the first choice, provided the basic 
facilities needed for his care were 
available there. With the best will in 
the world on the part of the familv 
the difficulties inherent in the care of 
children with heart disease are too 
great for many families. The con- 
tinuous physical care, the time, re- 
sourcefulness, and patience needed 
to divert and keep the child content 
to rest when often there is no visible 
evidence of disease, the disorganiz- 
ing effect on the lives of the others 
in the household are factors which 
overwhelm many a family and result 
in poor care of the patient. 

The medical social worker can 
often anticipate such a situation bv 
her knowledge of the child and his 
circumstances. When home care is 
known to be ill-advised or breaks 
down after having been undertaken, 
other arrangements will be neces- 
sary, and the advantages or disad- 
vantages of other community re- 
sources will have to be weighed for 
each child. 


Foster homes offer the best sub- 
stitute for the child’s own home in 
the possibilities they hold for the 
preservation of the constructive val- 
ues of family life. However, it is 
often difficult to find satisfactory 
homes with understanding foster 
parents who are willing to accept 
sick children requiring specialized 
and constant attention or supervision. 
Foster-home care, a serious under- 
taking with well children, becomes a 
heavy responsibility when it involves 
the possible recurrence of cardiac 
illness, protection against respiratory 
and other infections, periodic visits 
to doctor or clinic, and the possi- 
bility of jealous rivalry from anxious, 
over-protective parents. For the 
child, hazards exist even when the 
foster home is excellent. For ex- 
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ample, his transfer from intelligent 
foster parents and a comfortable fos- 
ter home, where he has had pets and 
has received various little attentions, 
to a tenement home and overworked 
or irresponsible parents is full of po- 
tential problems. 


The institutional type of care, in 
what is described variously as a 
sanatorium, residential school, or 
chronic hospital, had some very dis- 
tinct advantages. Expert medical and 
nursing care and recreational and 
educational facilities are available. 
The child is one among many learn- 
ing the significance of good hygiene, 
of balanced and correct diet, and the 
discreet direction of energy into pro- 
ductive channels, both while at com- 
plete bed rest and while he is grad- 
ually resuming activity under a care- 
ful regimen. Such institutions, to be 
adequate, should have personnel who 


are trained to appreciate the emo- 
tional and mental needs of growing 
children and who can compensate to 
the children for the values lost by 
separation from father and mother. 

While the child is away in hos- 
pital, foster home, or institution for 
long-time care, opportunities should 
be provided for the education of the 
family in the proper care of the child. 
This may be done during the family’s 
visits to the child and through the 
services of social and nursing agen- 
cies in the home. Children and par- 
ents alike need to be kept aware of 
the child’s future homecoming, even 
if it is not possible for several years; 
one of the greatest disadvantages of 
institutional life is the ease with 
which some children become adapted 
to it and the subsequent difficulties 
of adjustment to life in the commu- 
nity. Likewise, families become ac- 
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customed to the long absence of the 
child, for life with its changes flows 
along in the home without this child. 

Hardships may be experienced not 
only by the patient but by his broth- 
ers and sisters when he is reintro- 
duced into a scheme of things to 
which he has become a stranger. The 
transfer from a pleasant, well- 
planned, smoothly running institut- 
tion, with good, ample food attrac- 
tively served, to a crowded, untidy, 
impoverished, noisy home may be 
too much of a strain for any but the 
hardiest child. 

Much is involved for the child’s 
normal development in a_ choice 
among the alternatives for care. The 
decision can be made neither casual- 
ly nor by any rule of thumb. It can 
most safely be accomplished when 
medical social workers collaborating 
with physicians and nurses have co- 
ordinated all information about the 


home and the child known by all the 
persons familiar with them. 

These children and their families 
are subject to the same vicissitudes 
of life as are all other children and 
families, with the added disabilities 
that are inherent in a long-continuing 
recurrent infection which often re- 
sults in heart damage. 

Furthermore, rheumatic infection 
is a problem of the whole family be- 
cause of its frequent incidence in 
several members of a family. Wheth- 
er this is due to exposure to the same 
predisposing factors, contagion, or 
heredity, is not known. Observation 
of the whole family is strongly rec- 
ommended. 

Children who have had rheumatic 
infection usually have more than one 
attack, and each attack increases the 
probability of heart damage. There 
is no method known for the specific 
prevention either of the initial infec- 
tion or of the resultant damage. The 


Journal A.O.A. 
May, 1941 


aim, therefore, must be to keep the 
child in good general health, free 
from exposure to childhood infec- 
tions and colds, both at home and at 
school. 


For many years these children 
have to be kept under medical ob- 
servation at intervals varying from 
weekly visits to semiannual and an- 
nual visits. One purpose of this long- 
time observation is to ascertain the 
amount of physical exertion the child 
is a of enduring and as far as 

ossible to protect the damaged 

eart from being subjected to undue 

strain. Another purpose is to detect 
early signs of reactivation of the in- 
fection, such as pallor, loss of appe- 
tite and weight, low-grade fever, mild 
joint pains, and nose bleeds, pain, 
and palpitation. 


How can this be accomplished 
without making the child so con- 
scious of himself and his illness that 
he becomes self-centered or neurotic 
or uses his illness to gain attention 
or other satisfactions? How can 
guidance and discipline be main- 
tained by unintelligent, indifferent, 
Or oOveranxious parents without in- 
jury to the child? How can the 
child be given adequate diet in a 
home of scarcity, without creating 
feelings of deprivation and envy 
among his sisters and brothers who 
also need and would enjoy fruit, 
vegetables, eggs, and milk? How is 
limited activity to become a reality 
when families live in hilly country 
or in sparsely settled rural areas 
where climbing or walking long dis- 
tances is a part of daily living? 
These are some of the medical social 
problems to be met for patients with 
rheumatic heart disease. 


The need for totally or even par- 
tially restricted activity makes trans- 
portation a matter of major impor- 
tance. Rarely have communities 
made adequate provision for trans- 
portation, so that clinic, hospital, and 
school attendance can be _ readily 
available to large numbers of chil- 
dren in urban and particularly in 
rural areas. Too much reliance has 
frequently been placed on the help- 
fulness of friends or neighbors. They 
sometimes will assist but often and 
for many reasons they cannot be 
counted on for regular and frequent 
service. The lack of access to medi- 
cal resources makes them as_ un- 
attainable as if they actually did not 
exist. 

Extended absence will inevitably 
retard the child’s progress in school. 
This places him under the strain of 
attempting to maintain himself in an 
unequal situation with his classmates. 
If he falls behind his class, he is un- 
der the stress of feeling inadequate 
among younger children. He may 
give up the struggle entirely then by 
leaving school. This will only in- 
crease his insecurity, as his lack of 
educaton will further restrict the 
limited vocational possibilities for 
persons wth heart defects. 


Guidance in the type of vocational 
activity suitable for each child is es- 
sential in a program directed toward 
the conservation of health and the 
promotion of child welfare. The 
broadening of vocational opportuni- 

(Continued on page 25) 
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(Continued from page 24) 
ties for all types of handicapped per- 
sons is still an undischarged respon- 
sibility of many communities. 

As the State programs develop 
services for children with rheumatic 
fever and rheumatic heart disease, 
other social problems will arise, in- 
fluenced or created by the geo- 
graphic location, the topography of 
the country, or the lack of essential 
community resources. Thus, local 
circumstances will produce various 
and differing needs, but one of the 
essentials common to all programs, 
wherever they exist, will be a real 
continuity of medical, social, and 
nursing services.—The Child, February, 
1941, U. S. Department of Labor Chil- 
dren’s Bureau. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 

Altig, J. Kenneth, from 2276 Daisy Ave., to 
526 Times Bldg., Long Beach, Calif. 

Anderson, J. Garth, from 828 Eighth St., to 
905 41st St., Des Mines, Iowa. 

Ashlock, Thomas, from 360 Bryant St., to 
525 University Ave., Palo Alto, Calif, 

Baird, Douglas, M.. Jr., from Carsonville, 
Mich., to Unionville, Mich. 

Bolin, J. C., from Ooltewah, Tenn., to 
People’s Clinic, 2113 E, 25th St., Chatta- 
nooga, Tenn. 

Boysko, John A., from 5020 Page Bivd., to 
5050a Delmar Blvd., St. Louis, Mo. 

Broach, Elizabeth, from 616 N. Highland 
Ave., to 1050 North Ave., N. E., Atlanta, 
Ga. 

Brokaw. Maud E., from Detroit, Mich., to 
126 Glendale Ave., Findlay, Ohio. 

Burnard, H. Trebing, from 13 Arleigh Road, 
to 215 Middle Neck Road, Great Neck, 
A 

Chapman, Eugene C., from 10 W. McMillan, 
to 4649 Glenway Ave., Cincinnati, Ohio. 

Charles, Elmer, from 1209 Peoples State 
Bldg., to 105 Franklin Blvd., Pontiac, 
Mich. 

Collins, B. F. Rue, from Claremore, Okla., 
to 103%4 E. Cherokee, Nowata, Okla. 
Colpitts, R. Scott, from Calais, Maine, to 

Tonesport, Maine. 

Crider. Harvey A., from Lima, Ohio, to 5th 
Medical Battalion, Company A, Fort 
Knox, Ky, (in service). 

Dilatush, Frank A., from Lebanon, 
to 606 Harries Bldg., Dayton, Ohio. 

Egleston, William H., from Troy, Mo., to 
Myers Blde., Kirksville, Mo. 

Elliott, W. B., Sr., from Atlanta, Ga.. to 
Lt. Colonel of 179th Field Artillery, Camp 
Blanding, Fla. (in service). 

Emery. D. J., from 75 N. Benjamin Ave., 
to 1490 Lake Drive, Grand Rapids, Mich. 

Erickson, Adolph A., from Los Angeles, 
Calif., to 152 E. Garvey Ave., Monterey 
Park, Calif. 

Forbes, J. R., from Fort Dodge, Iowa, to 
Swea City, Iowa, 
Gates, Edythe M., 
Citizens Natl. 

Va. 

C. R., from Kirksville, Mo., to 608 

Bank Bldg., Marion, Ind. 

from 123 Second St., to 

Troy, N. 


Ohio, 


from Willard, Ohio, to 
Bank Bldg., Pennsboro, 


Green, 
Marion Natl. 
Greene. Philip A., 
130 Second St., 


Gregory, Wallace R., from Dormont, Pa., to 
90514 Ligonier St., Latrobe, Pa. 

Gridley, Jesse W., from Larned, Kans., to 
2616 S. Austin Blvd., Cicero, Ill. (tem- 


porary). 


Hackleman, A. M., from 506 Masonic Tem- 


ple, to 628 Nicollet Ave., Minneapolis, 
Minn. 
Hanson, Ralph D., KC °40, 317%4 Seventh, 
Perry, Okla 
Hooe, C. W., from 1525 E. 53rd St., to 
4940 Ellis Ave., Chicago, II. 
Hunt, Ernest M., from 42 Waller Ave., to 


89 Old Mamaroneck Road, White Plains, 


Jennings, Virgil L., from 617 Atlas Life 


Bldg., to 1242 S. Boston Ave., Tulsa, Okla. 
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Kelley, William C., from 612 W. Jefferson, 
to 911 E. Patterson Ave., Kirksville, Mo. 


Lawrence, Geoffrey T., from Denver, Colo., 


to St. Charles, Mich. 

Lefier, Joseph S., from Altoona, Pa., to 
Cleveland Osteopathic Hospital, 3146 
Euclid Ave., Cleveland, Ohio. 


from Lone Tree, Iowa, to 
48th Surgical Hospital, Fort Francis 
Warren, Wyo. (in service). 

Levine, Alex, from Bayonne, N. J., to 1911 
Boulevard, Jersey City, N. J. 

Levine, Milton B., from Bayonne, N, J., 
to 1911 Boulevard, Jersey City, N. J. 
MacGregor, Janet, from Owatonna, Minn., 
to 311 N. Main St., Marshall, Minn. 
MacLean, Charles K., from Ekelaka, Mont., 

to Broadus, Mont, 
Mahagan, Frederick R., from Platte City, 
Mo., to Box 63, Appleton City, Mo. 
Mauger, Robert E., from 1088 N. West 
Blvd., to Doctors Hospital, 1087 Dennison 
Ave., Columbus, Ohio. 


LeRoque, J. F., 


McAllister, Frederic J., from 430 Empire 
Bldg., to 1550 Lincoln St., Denver, Colo. 

McCollum, George W., from Jonesburg, Mo., 
to 25th Infantry, Fort Huachuca, Ariz. 
(in service), 

McVity, J. R. G., from 57 Bloor St., W., 
to 2904 Yonge St., Toronto, Ont., Canada. 

Meyn, Otto A., from Erie, Pa, to H & S 
Company 30, Engineers, Fort Belvoir, Va. 
(in service). 

Miller, Jack E., from 1450 Earlham Drive, to 
Dayton Osteopathic Hospital, 325 W. 
Second St., Dayton, Ohio, 

Miller, Myrtle S., from 10 S. Buchanan St., 
to 20 N. Adams St., Wenatchee, Wash. 
Millington, Wilfred G., from Nixon, Texas, 
to Company A, S. S. Reception Center, 
Fort Sam Houston, Texas (in service). 
Morgan, Harold K., from Buena Vista, Colo., 

to 521 Empire Bldg., Denver, Colo. 

Palmer, E, R., from 107 N, Seventh St., 
to 306 Professional Bldg., Atchison, Kans. 

(Continued on page 26) 
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Pasek, John H., from Los Angeles, Calif., 
to Mono County Hospital, Bridgeport, 
Calif. 


Peck, M, Elizabeth, from 123 _— St., 
to 130 Second St., Troy, N. 


Raeuchle, Randal R., from Harrisburg, Pa., 
to Osteopathic Hospital of Rhode Island, 
1763 Broad St., Providence, R. I. 


Rahm, Charles C., from Lancaster, Pa., to 
Guaranty Bank & Trust Co., Hammond, 
La. 


Richardson, Dale E., from Flanagan, IIL, to 
410-12 Murray Bldg., Streator, Ill. 


Reese, Edward D., from Northeast Hospital, 
to 3201% E. 12th St., Kansas City, Mo. 


Rogers, Henry M., from S. Vienna, Ohio, to 
Medical Dept., 37th Division, 147th In- 
fantry, Camp Shelby, Miss. (in service). 


Rosen, Samuel, KC °40; Hamlet, Nebr. 


Rutter, Paul T., DMS ’41, Fenner Hospital, 
715 S. Jeffers St., North Platte, Nebr. 


Sanders, H. W., from Sterling, Colo., to 
1003 Spruce St., Boulder, Colo, 


Schoch, Billy G., from Bosworth, Mo., to 
Company B, 43rd Engineers, Camp Rober- 
son, Ark. (in service). 


Shook, R. O. S., from Sterling, Kans., to 


210 American Natl, Bank Bldg., Hutchin- 
son, Kans. 


Smith, Lester D., from Idaho Falls, Idaho, 
to 304 Henderson Bank Bldg., Elko, Nev. 


Steele, William J., from Wichita, Kans., to 
Coats, Kans. 


Swope, Thomas C., from 818 Chillicothe St., 
to 728 Sixth St., Portsmouth, Ohio, 


Thornton, Thomas H., from Kansas City, 
Mo., to 325 Hoeschler Bldg., La Crosse, 
Wis. 


Watson, L. B., Jr., from Lakewood, Ohio, 
to Company C, 28th Medical Training 
Battalion, Platoon 1, Bldg. 375, Camp 
Grant, Ill. (in service). 


Weeks, Marvin E., from Okmulgee, Okla., 
to Box 6, Leedey, Okla. 


Weston, Edith S., from Los Angeles, Calif., 
to 9441 Wilshire Blvd., Beverly Hills, Calif. 


Wright, Ann A., from 5310 Van Ness Ave., 
to 5351 Seventh Ave., Los Angeles, Calif. 
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Book Notices 


DISEASES OF THE DIGESTIVE SYS- 
TEM. Edited by Sidney A. Portis, B.S., 
M.D., F.A.C.P. Cloth. Pp, — with 176 
illustrations, Price, $10.00. Lea & Febiger, 
Washington Square. Philadelphia, 1941, 
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The one-piece, crystal- 
clear plastic Ramses In- 
troducer is smoothly 
contoured and correctly 
shaped to conform to 
the vaginal tract. The 
end-groove and mid- 
notch of the Ramses In- 
troducer hold the dia- 
phragm rim during in- 
sertion; the hooked end 
is used for diaphragm 
removal. 


Half a hundred contributors have 
brought together the material for this 
unique book, which presents a compre- 
hensive approach to the problem of 
gastroenterology. Not only does it of- 
fer discussions of various diseases of 
the gastrointestinal tract, with their 
diagnosis and treatment, but also it em- 
phasizes certain contributory factors 
which produce gastrointestinal symp- 
toms. Among the topics are included 
the gastrointestinal manifestations of 
organic neurologic disease, of endocrine 
disease, and of diabetes, gout and arth- 
ritis. 


THE RAMSES 
INTRODUCER 


MAKES DIAPHRAGM 
INSERTION 


CLINICAL PELLAGRA. By Seale Har- 
ris, M.D, Cloth. Pp, 494, with 66 illus- 
trations, Price, $7.00. The C. V. Mosby 
Company, 3523- 25 Pine Blvd., St. Louis, 1941, 


A group of scientists have brought 
together the facts so far developed 
relating to pellagra, and the presenta- 
tion of those facts, with the comments 
thereon, make an interesting study 
which relates to much more than pel- 
lagra. 

As Dr. E. V. McCollum so well 
points out in his foreword, since a 
number of the clearly defined pathologic 


Easy... Accurate 


states have been found to respond in a 
dramatic way to the administration of 
one or another of the simple chemical 
substances which are essential nutri- 
ents, there is a tendency to oversimplify 
our reasoning about some of the nu- 
tritional deficiency states. The earlier 
studies of biochemists were necessary 
to a solution of the problem, but now 
that pathologists and clinicians have 
made their contributions to the entire 
picture, we have a better understanding 
of the interaction of the several agen- 
cies secondary to specific dietary de- 
ficiencies, which offer a plausible ex- 
planation of the complex manifestations 
met in pellagrous patients, and par- 
ticularly in pernicious anemia and 
sprue. 


This book, then, “is a philosophic 
treatment of clinical and experimental 
data of many kinds, contributed by 
many able workers, who have _ con- 
tributed to the development of our 

(Continued on page 29) 


The Ramses Introducer The Ramses Introducer was developed especial- 
ly to overcome the difficulties experienced in 
phragm into two deep attempting to insert a diaphragm by hand. 
folds, into which Ramses @ The Ramses Introducer engages the rim of the 
Ramses Diaphragm at two points, shaping it into 
these folds, the jelly is not an elongated oval that is readily passed into 
displaced during dia- the vagina. 


automatically forms the 
dome of the Ramses Dia- 


Jelly is placed. Because 
of the conformation of 


phragm insertion. 


phragm travel, 


By means of this device, complete 
control is obtained over the direction of dia- 
allowing the entering edge of 
the diaphragm to be guided past the project- 
ing cervix and securely into posterior fornix. 
@ Patients are quick to learn the Ramses In- 
troducer technique of diaphragm insertion, for it 
is remarkably simple and accurate. 
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Three Best Sellers 


Modern Miracle Men 


By REX BEACH—Famous Novelist 


A fascinating discussion of osteopathy which was originally run in The Cosmopolitan Magazine, and re- 
produced by permission of that publication and the author. Printed on ivory book paper. The illustrations 
have been omitted, cutting it from 24 to 16 pages. Size 53%4x8%. Mails unsealed for 1¥ec per copy. 


PRICE: $4.00 per 100. 500 or more, $3.75 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 


Osteopathy, the Science of Healing 


by Manipulation 


By PERCY H. WOODALL, D.O.—Past President of A.O.A. 


A revised edition of a booklet which has been a popular seller for twenty years. Printed on good quality 
white stock, with self cover, and including the original illustrations. 32 pages. Size 5x7¥%. Mails un- 
sealed for one cent per copy. 


PRICE: $5.50 per 100. 500 or more, $5.25 per 100. Envelopes: 25 cents per 100. 
Impripting: 50 cents per 100. 


Osteopathy as a Career 


U. S. Office of Education, Department of the Interior, with authority of and by Walter J. Greenleaf, 
Specialist in Higher Education. One of a series of government vocational guidance leaflets, revised to date, 
and printed on high grade stock. 12 pages. Size 6x9. Mails unsealed for 1¥ec per copy. 


PRICE: $3.00 per 100. 500 or more, $2.75 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 
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The price on orders for less than 100 of any of these three titles will be prorated at the rate for 100. No 
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American Osteopathic Association 


540 N. Michigan Ave. Chicago, IIl. 
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athy, the Science of Healing by Manipulation ; 
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knowledge of the biochemistry of nutri- 
tion and of the biologic agencies which 
act in conjunction with malnutritional 
states to undermine and pervert phy- 
siologic function of certain types.” 


MACLEOD’S PHYSIOLOGY IN MOD- 


ERN MEDICINE. Edited b Palle Bard, 
Professor of Ph ohns opkins 
University Schoo edicine, Ninth Edi- 
tion. Cloth. Po. "1256, with 387 illustra 
tions. Price, The C, V. Mosby 
Company, “Fine Bivd., St, Louis, 
1941. 


The same men, with one additional, 
have prepared this edition as prepared 
the eighth, which was reviewed in this 
Journat for May, 1938. It carries on 
the tradition of Dr. Macleod, who 
through the years maintained a very 
high standard in a textbook which 
originally was intended “to serve as a 
guide to the clinical application of 
physiology and biochemistry.” As time 
went on, it became more and more “a 
texthook of physiology for students of 
medicine,” and finally care was taken 
“to bring up to date those parts of the 
subject for which no application may 
be evident.” Thus it now makes no 
pretense of being a textbook of “ap- 
plied” physiology, and the word, “bio- 
chemistry” long ago was removed from 
the title “because the subject to which 
it is applied has expanded greatly and 
has now become a science ancillary to, 
rather than a part of, physiology in its 
application to medicine.” 


The book is divided into nine parts, 
and to a considerable extent, one man 
is responsible for each. These are: 
“The Neuromuscular and Central Nerv- 
ous Systems,” by Philip Bard, Pro- 
fessor of Physiology, Johns Hopkins 
University School of Medicine; “The 
Special Senses,” by J. M. D. Olmsted, 
Professor of Physiology, University of 
California; “The Circulation,” by H. C 
Bazett, Professor of Physiology, Uni- 
versity of Pennsylvania; “The Respira- 
tion,” by Carl F. Schmidt, Professor of 
Pharmacology, University of Pennsyl- 
vania; “Metabolism and Nutrition,” by 
Chalmers L. Gemmill, Associate in 
Physiology, Johns Hopkins University 
School of Medicine; “The Physiology 
of the Alimentary Tract,” by George R. 
Cowgill, Associate Professor of Phy- 
siological Chemistry, Yale University 
School of Medicine; “The Endocrine 
Glands,” by Roy G. Hoskins, Director 
of Research, Memorial Foundation for 
Neuro-Endocrine Research; Research 
Associate in Physiology, Harvard Med- 
ical School; “The Distribution and 
Regulation of Water in the Body,” by 
Magnus I. Gregersen, Professor of 
Physiology, College of Physicians and 
Surgeons, Columbia University; and 
“The Kidney,” by Prof. Gregersen. 

There is a very extensive bibliography 
at the end, divided according to the 
parts to which it applies, and with 
numbers at the top of each page to 
show on what pages in the text these 
references appear. 


AN INTRODUCTION TO DERMATOL. 
Y. By Richard L. Sutton, M.D., 

ton, ‘Sr. A.M. R.C.P. (Edin. ). 
Fourth Edition.’ Cloth. Pp. 904, with 723 
illustrations. Price, $9. 00. The C. V. Mos- 
3523-25 Pine Blvd., St. Louis, 
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The Double Value of 


It is common knowledge that grape- 
fruit is one of the best natural food 
sources of ascorbic acid (Vitamin C). 

In addition, recent research indi- 
cates that grapefruit aids the body 
in assimilating and utilizing the 
calcium found in other foods. 

Besides this double value, the tart, 
zestful flavor of grapefruit and its 
high toleration make it a welcome 
addition to the diet. 


Grapefruit has still another impor- 
tant virtue in that it is one of the 
cheapest sources of the daily require- 
ment of Vitamin C. In grapefruit juice 
at current prices Vitamin C costs 
even less than in synthetic tablets. 


“Citrus Fruits and Health,” re- 
cently published by the Florida Citrus 
Commission, is an illuminating study 
of all the nutritional values of citrus, 


Grapefruit 


providing also a complete and authori- 
tative bibliography. 

We will gladly send a complimentary 
copy to any member of the medical 
profession on receipt of the attached 


Fiorina Citrus COMMISSION 
STATE OF FLoRIDA 


Florida Citrus Commission Dept, 35-Z 
Lakeland, Florida 
Gentlemen: 

Please send me your book, CITRUS 
FRUITS AND HEALTH. 


State 


This is not intended to be an ex- 
haustive work, but is a review, or in- 
troduction, condensed from the authors’ 
“Diseases of the Skin.” It is primarily 
intended for students, though contain- 
ing more than the student may en- 
compass. Yet for those who wish to 
follow the subject further, there is an 
extensive bibliography which was not 
included in previous editions. The book 
is well and profusely illustrated. 


WILLIAMS OBSTETRICS: A Textbook 
for the Use of Students and Practitioners. 


By Henricus J. M.D., F.A.C.S. 
Eighth —~p Cloth. FP: 1401, with 704 
illustrations. D. Appleton- entury Company, 


W. 32nd Street, New York City, 1941. 


This is the third edition which has 
appeared under the editorship of Dr. 
H. J. Stander, and by this time it has 
been so completely rewritten and rear- 


ranged that, properly speaking, it is 


“Stander’s Obstetrics.” 


Three new chapters appear in this 
edition: “Diseases and Abnormalities 
of the Newly Born Child,” “Classifica- 
tion of Abnormal and Contracted 
Pelves,” and “Sudden Death and Ma- 
ternal Mortality.” The section on 
embryology has been shortened and 
considerably changed. Recent roent- 
genological findings enter into the dis- 
cussion of the mechanism of labor. The 
toxemias of pregnancy are classified 
and discussed according to the new 
classification of the American Commit- 
tee on Maternal Health, and there also 
are marked and significant changes in 
the consideration of contracted and ab- 
normal pelves, cesarian section, puer- 
peral and other infections. It has 


grown to be a large book, clearly writ- 
ten, up to date. 
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and 
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Los Angeles, Calif. 


Practice limited to 
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and summer climate. R. R. Daniels, 
Clinical Building, 1550 Lincoln St., Den- 
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Complete Psychiatric Service 
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FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses, 
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other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


“Cells of the Blood” 
By Dr. Louisa Burns 


400 pages. 14 color plates. 
Reduced to $2.50 


American Osteopathic 
Association 
540 N. Michigan Ave., Chicago, IIl. 


Louis C. Chandler, A.M., D.O. 
Basil Harris, A.B., D.O. 


Osteopathic care of Internal Diseases— 
Heart, Lung, Nutritional, Arthritic, 
Endocrine. 


609 South Grand Ave. 
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Dr. Frank C. Farmer 


General Osteopathic Practice 
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Division of Urology and Surgery 
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EFFECTIVE THERAPY 


THE DOHO CHEMICAL CORPORATION 


NEW YORK - MONTREAL - LONDON 


FLORIDA 


Dr. Gerald A. Richardson 
Mount Dora Hospital 
General Osteopathic Practice, Dia- 
thermy, Light Therapy, Bladder, 
and Colonic Irrigations. Specialty: 

Obstetrics. 
Mount Dora, Florida 
See 1941 A.O.A. Directory 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
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210 Frisco Bidg., 906 Olive St. 


The Pence Clinic 


SURGICAL PROCTOLOGY 
BY THE PENCE METHOD 
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H. O. Pence, Director 


NEW JERSEY 


Dr. J. S. Logue 
Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
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PHYSICIAN’S 
IN DOG BITE 
With the marked prev «dl of rabies 
among dogs, especially in the Borough 
of Brooklyn, and with the very large 
number of dog bites reported each year 
throughout the city, together with the 
fact that there were three human vic- 
tims of rabies last year, it seems neces- 
sary once more to call attention to the 
physicians’ responsibilities in cases of 
dog bites. 
REPORTING 


All cases of dog bites should prompt- 
ly be reported to the Department of 
Health, so that the necessary investiga- 
tion can at once be undertaken. Such 
reporting is mandatory under Section 
10 of the Sanitary Code. 

(Continued on page 32) 
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(Continued from page 31) 
CAUTERIZING THE BITE 

The bite should always be properly 
cauterized. Many physicians seem to 
believe that any of the ordinary caus- 
tics, such as nitric acid, pure phenol, 
silver nitrace, tincture of iodine and 
strong solutions of mercuric chloride, 
are of equal value. As a matter of fact 
studies conducted some years ago 
showed that pure nitric acid is far 
superior to all other caustics. It pro- 
duces comparatively little scarring. 
Pure nitric acid is the caustic which 
should always be employed. 

The wound should be cauterized as 
soon after the bite as possible. Al- 
though many writers declare that, to 
be effective, cauterization should be per- 
formed within the first few hours, there 
is experimental evidence that nitric acid 
is effective even much later. In cases 
seen late the nitric acid should be 
applied even up to 48 hours after the 
accident. Considering the severity of the 
disease, the golden rule should be 
“Better late than never.” 

Previous to cauterization the wound 
should be squeezed to encourage bleed- 
ing. If the wound be a punctured one 
and cannot be properly cauterized, it 
should be laid open with a scalpel suf- 
ficiently to allow proper treatment. 

A bite wound should not be sewed 
up. If sutures have been introduced be- 
fore the patient appears for treatment, 
they should be removed and cauteriza- 
tion should be performed. 

ANTIRABIC VACCINE 

In addition to prompt and adequate 
cauterization of all animal bites, unless 
the dog can promptly be placed under 
observation, the physician should see 
that effective vaccination with anti- 
rabies vaccine is administered. Prophy- 
laxis with this vaccine is offered at 
any of the Department’s five borough 
antirabic clinics, or the vaccine may 
be obtained by the physician from the 
Bureau of Laboratories at a nominal 
charge. At the present time, a_ full 
course of treatment consists of four- 
teen doses of 2 c.c. of Semple vaccine 
given subcutaneously daily. 

In order to cover every contingency, 
it is the policy of the Department of 
Health to administer a full course of 
treatment to 


1. Persons bitten by a dog proved 
to be rabid on laboratory exam- 
ination or diagnosed clinically as 
rabid. 
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Literature Rack 


Brightens your office and helps you 

to deliver the message of oste- 

opathy to every caller. Keeps your 
literature clean and accessible. 


Size 17x20 


Price $3.00 


Sent anywhere in the U. S. A. only, 
express charges collect. 


American Osteopathic Association 
540 N. Michigan Av., Chicago 


2. Persons bitten by stray dogs or 


dogs whose whereabouts can- 
not be ascertained. 
In all face bites where the animal 


at the time of the bite appears normal, 
the Department administers seven in- 
jections of antirabies vaccine. The dog 
in the meantime is kept under observa- 
tion at one of the Department shelters, 
and if at the end of the seven days 
there are no signs or symptoms of 
rabies, treatment is discontinued. The 
dog, however, is watched for a full 
fourteen day period. 


In very severe lacerations of ex- 
posed parts, in multiple bites and in 
cases where the bite is close to a large 
nerve trunk, 21 or even more injections 
of anti-rabies vaccine are administered, 
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1. Contact college students with two years or more of college credit. 


2. Interest them in Osteopathy as a vocation, 
“that through the standards by which vocations are evaluated, 
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in an accredited college of arts or science. 
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1941, or they will be disqualified unless they have further college 
training. 
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the educational and personal qualifications to, 


THE DEAN 


Kirksville College of Osteopathy and Surgery 


> \ 
“ee 
We 
' Student Recruiting f ber, 1941 
‘ tudent Recruiting for September, 
‘ 


HEMATINIC 


@® Hematinic Plastules provide ferrous iron in small soluble 
elastic capsules—a modern, convenient dosage form. Where iron 
therapy is indicated, Hematinic Plastules can usually be relied upon 
to bring about a steady, rapid rise in hemoglobin. Their administra- 
tion is seldom complicated by -gastric disturbance. . . . Hematinic 


Plastules are an economical iron preparation 


especially effective for the treatment of the 
iron deficiency anemia of pregnancy, for 


chronic blood loss, or post-infection anemia» 4m 


*Reg. U. S. Pat. Off. 


Hematinic Plastules are available in two types, Plain 
or with Liver Concentrate, in bottles of 50 and 100. 


THE BOVININE COMPANY 
8134 McCORMICK BOULEVARD © CHICAGO, ILLINOIS 


a 
| 
| | 
oom 
a ; 
100 
== 
DLAs 
50 
Wty | 
PLasty 
LES 
= 
—- 


